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Addresses. 


FIFTIETILT ANNIVERSARY OF THE BOS- 
TON CITY HOSPITAL, JUNE 20, 1914. 


Introductory remarks of the HonorasLe A. 
SHUMAN, President of the Board of Trustees. 


It gives me much pleasure to welcome, on be- 
half of the Trustees,—His Honor the Mayor and 
representatives of the City Government; mem- 
bers of the Staff, past and present; the Alumni; 


and other guests, to this observance of the Semi- | 


Centennial of the Boston City Hospital. 


On May 24, 1864, after many years of earnest | 


endeavor on the part of public-spirited citizens, 


the Boston City Hospital was dedicated to the | 


cause of the sick and suffering of our city, who 
without its beneficence would be unable to com- 
mand the necessary eare and treatment for the 
alleviation of the ‘‘ills that flesh is heir to.’’ 
The half century that has passed since then 
has been one of marvellous progress, not only in 
the growth of the hospital itself, but in the ad- 
vancement of medical and surgical science, and 
the work done by those earnest and devoted men 
who have given so liberally of their time and 
skill for the mitigation of pain and the restora- 
tion to health of their fellow men. I gladly take 


this opportunity of offering my personal tribute | 
to this long line of high-minded, stout-hearted | 


men, many of whom it has been my pleasure to 


know well during my long connection with the | 


hospital, who have from the foundation to the 
present day, done so much to raise it to its 
enviable position. Two members of the orig- 
inal staff, Dr. David W. Cheever and Dr. 
John G. Blake, are still with us, to partici- 
pate in these exercises, and look back with just 
pride and satisfaction on the work in which they 
have played so important a part. 


It may be interesting to review briefly the suc- | 
cessive steps that have been taken in the develop- | 


ment of the hospital during the fifty years of 
its existence. Four buildings constituted the 
original group: the administration building, two 
pavilions, and the boiler house on Albany Street. 


The bed capacity was 208. Today we have 46| 
buildings with a bed eapacity of 1061. The! 


number of patients treated has increased from 


about 800 in 1864, to 116,729 in the last fiscal | 


year. This includes both ward and out-patients. 
On June 20, 1864, there were 16 patients in the 
hospital; today, fifty years later, there are 892. 
The maximum number of patients for the past 
year was 1067 on March 16th. The original 
medical and surgical staff consisted of 21 mem- 
bers; the present complete staff consists of 103. 

While some of this wonderful growth is due, 
of course, to the natural increase in the popula- 
tion of our city, the greater part is due to the 
fact that the pleasant surroundings, the skill 
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and humanity of the physicians, and the faith- 
ful and sympathetic care of the nurses and at- 
‘tendants have gradually overcome the almost 
superstitious dread of hospitals that formerly 
possessed the general public. It is not now a 
question of finding patients for the beds, but of 
finding beds for the patients. 

In 1864 no rubber gloves were worn in operat- 
ing; there was no sterilizing of surgical dress- 
ings; catgut ligatures were rarely used; instru- 
‘ments were not sterilized. Sera for the treat- 
ment of diseases were unknown. Scientifie feed- 
ing for certain diseases had not received any at- 
tention. The x-ray had not been discovered. 
The radium treatment for superficial cancer was 
unknown. There were no microscopes in use at 
the hospital that at the present time would be 
worthy of the name of a scientific instrument. 
When all these things are taken into account, it 
will readily be seen that it is much more expen- 
‘sive to carry on a hospital today than it was 
fifty years ago, yet in spite of this fact the per 
| capita cost has been but slightly increased dur- 
'ing that time. In 1865, the cost per patient was 
$1.77 per day ; in the last fiseal year it was $1.81. 
| This showing is a tribute to the business prin- 
ciples of strict economy on which the hospital is 
conducted. All purchases are made by competi- 
‘tion from specifications prepared by the Trus- 
tees, and contracts are ‘awarded to the lowest 
bidders. All appointments, professional and 
‘otherwise, are made strictly upon merit. This 
method has brought the hospital to its present 
high standard of efficiency. 

It is a matter of pride and satisfaction that 
the Boston City Hospital has never had to take 
a low position in the ranks of such institutions. 
'From its inception until the present day, the 
| generous appropriations of the City Government 

have enabled the Trustees to keep it abreast of 
the times, and in many cases ahead. 

| Let us glance at some of the achievements of 
‘the hospital during this half century. Chief 
‘among them, it seems to me, has been the tri- 


| 


-umph over the dread scourge of pyemia and sep- 
sis. The present generation has little knowledge 
of the horrors and dangers that attended the 
surgery of those early days. Our hearts should 
be filled with gratitude to those who by their 
labors and researches have made possible the 
present happy conditions. 

In later vears the discovery of the x-ray and 
the use of radium have opened up unlimited 
possibilities for good. Wonderful results in the 
treatment of surface cancer, in the early diag- 
nosis of pulmonary tuberculosis, the more exact 
knowledge of fractures and diseases of the bones, 
and in the location of foreign bodies, have-been 
attained by these agencies. The hospital has been 
most fortunate in having the incalculable benefit 
of the knowledge and skill of Dr. Williams in 
this important branch of the service. 

The x-ray department occupies the entire - 
lower floor of the Lamont G. Burnham Memorial 
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Building. Mr. 
1896, and realizing the good work the hospital 
was doing, soon became greatly interested, par- 
ticularly in the x-ray department. He died in 
1902, bequeathing to the hospital the munificent 
sum of $150,000, from which has been erected 
the building which bears his name. 

The great good accomplished by the South 
Department must not be overlooked. 


country for the care and treatment of infectious 
diseases. A volume could be written and still 
not do justice to the noble work that has been 
done by this department in the saving of human 
life and the relief of suffering, as well as the 
prevention and control of epidemics of scarlet 
fever, diphtheria and measles in our city and 
community. As an evidence of what this de- 
partment has accomplished let me merely say 
that in 1894 the death-rate in Boston from diph- 
theria was 18 out of every 10,000 inhabitants; 
in 1913 it was two and a fraction. This diminu- 
tion of mortality is largely due to effective isola- 
tion, fresh-air treatment, and especially the use 
of anti-toxin. Equally gratifying results are 
recorded in the treatment of scarlet fever and 
measles. Through the generosity and codpera- 
tion of the former Mayor and the Honorable 
City Council, the Trustees are now engaged in 
an extensive addition to this department, follow- | 
ing the latest and most approved methods for) 
the construction of such hospitals. 

Fifty years ago, there was no ambulance sta- 
tion. Patients came to the hospital in hacks or 
carriages. The hospital now has four-auto-am- 
bulances for the main hospital and three horse- 
ambulances for the use of the Relief Stations. 

The two Relief Stations are of great benefit to 
the citizens of Boston in the rendering of 
prompt and efficient aid in emergency cases, 


while the Convalescent Home is a boon for wo- | 


men who are considered well enough to be dis- 
charged from the hospital, and yet who, through 
lack of proper home surroundings, need care and 
comfort in their convalescence. 

The history of the Boston City Hospital for 
the past fifty years is a history of faithful, un- 
selfish, devoted service on the part of all who 
have contributed to its growth: superintendents 
and their assistants, members of the staff, house 
officers, nurses and other attendants, employees 
of all grades—all by their earnest efforts and at- 
tention to duty, combined with the labors and 
cooperation of successive mayors, boards of 
aldermen and city councils, and the long line of 
trustees, have contributed to the success and 


progress of the hospital, and placed it in its) 


present high rank among such institutions. 
Many names come to my mind worthy of spe- | 
cial mention, many men to whom the hospital and 


the community are especially indebted, but I} 
feel that I should be lacking in appreciation if | 


I did not call your attention to two names; | 
those of Dr. G. H. M. Rowe, superintendent 
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Burnham became a trustee in| 


Opened | 
in 1895, it was the first separate hospital in this | 
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from 1879 to his retirement in 1909, to whose 
wise and able administration the hospital owes 
much, and Dr. John H. MecCollom, the present 
efficient incumbent, who has given the hospital 
most faithful and distinguished service, not only 
in this position but in his former capacity as 
head of the south department. 

We, who are gathered here today, cannot fore- 
see what the future may hold for the Boston 
City Hospital. But we have faith to believe 
that the traditions of the past will be a source 
of inspiration to those who will come after us; 
that the activity, intellect, skill and loyalty that 
characterized the men who, in the face of almost 
insuperable obstacles, attained success and vie- 
tory, will animate their successors through many 
generations to come, so that the Boston City 
Hospital and the welfare of the people may be 
safe in their hands. 


We are fortunate in having with us this day. 
the chief executive of the City of Boston, a warm 
friend of the hospital as alderman, councillor, 
and mayor; in full accord with the trustees in 
their endeavors to carry on its work and main- 
tain its high standard; who has the confidence, 
sympathy and support of the people of Boston 
in his efforts to give them a wise and economic 
administration. It affords me much pleasure to 
present to you His Honor THE Mayor. 


Mr. President, Trustees of the Hospital, Mem- 
bers of the Alumni Association, Ladies and Gen- 
tlemen : 

It is exceedingly unfortunate that the duties 
of the office which I hold are such as to make 
it extremely difficult to apply the amount of 
thought, attention and study that is necessary 
to an address, brief thought it may be, deliv- 
ered on an occasion as important as the occasion 
which we are gathered here today to commemo- 
rate. 

However, it has been my good fortune at all 
times to be in close touch during the last 14 


| years, in some measure, with the work performed 
‘at the Boston City Hospital. 


And if there is 
anything that I may say here today that may be 
in the nature of criticism, it is intended solely 
for the good of the institution in which we are 


'all interested, and which has accomplished so 


much for our city. 
No institution of a similar character in the 
entire country has oceupied a place in the 
field of medicine and surgery such has 
been held by the Boston City Hospital; and 


it is my desire, and I believe I voice the wish 


as 


'and thought that are uppermost in the mind of 


every woman and man present, when I say, I 
sincerely hope that in the next half century we 
shall continue to occupy first place among insti- 
tutions of this kind. 

To my mind, the two most important essen- 
tials to the accomplishment of this most neces- 
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! 
sary and laudable object are brains and money. 
Boston is essentially the birthplace on this con- | 
tinent of brains and service. That it is possible 
for us to supply the brains for the future, no, 
man can question. And that it should be pos- 
sible for the municipality to supply the money, 
no man is justified in contending against. | 
wish to say that it is my purpose to aid in every 
way the matter of furnishing the money to make 
possible the first place among institutions of this 
kind in the United States of the Boston City 
Hospital. I depend upon the trustees and upon | 
the staff to supply the brains! 

I recognize that we have been lax in some par- | 
ticulars with respect to the City Hospital. It is| 
my experience that the service rendered by aj 
low-paid official is usually in proportion to the | 
wages received; and if increased wages to nurses 
and other employees is going to make more suc- | 
cessful the work of the physicians and surgeons, | 
I believe it is the duty of the city to supply the | 
money. 

We are expending this year in new buildings | 
and improvements for the City Hospital, $400,- | 
000; for maintenance, $600,000; making a total | 
expenditure of approximately $1,000,000. It is| 
my purpose, during my administration, to take | 
up one department after another and place each | 
department on a first-class basis. The work has | 
begun at our institution known as the Boston | 
Infirmary Department at Long Island. And if | 


| institution. 
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sary to increase the amount of good possible tor 
this institution to accomplish. We are gradu- 
ally placing the various city departments on an 
efficiency basis. [ believe your institution has 
always been on an efficiency basis. | believe you 
can expend more money to advantage in this 
Every time $100,000 is saved in 
other departments, we ought to allow at least 
one-tenth of that sum,—and it will be available— 
for the Boston City Hospital. And that is not an 
inconsiderable sum; for, in the last four months, 
by merely insisting on old-fashioned honesty, 
we have sueeeeded in saving approximately 
$800,000—without serious injury to any indi- 
vidual who was rendering honest service in re- 
turn for his salary, and with increased efficiency 
in every branch of the city service. 

Finally, if the City Hospital exceeds its ap- 
propriation this year by thirty, forty, or fifty 
thousand dollars, I shall make it my business to 
secure the necessary money. If the trustees will 


‘map out a definite program anticipating the 


needs of this community for the next twenty or 
thirty years, I shall make it my business next 
year to provide the necessary money. In short, 
[’ll furnish the money, if the trustees will fur- 
nish the ideas, the program, and the brains. 


The President then introduced with the fol- 


[ am compelled to practice economy in every | lowing remarks Davip WILLIAMS CurEver, M.D., 
branch of the city service in order to provide the [,J,D., former president of the Massachusetts 
money that Is necessary to make this institution Medieal Society, demonstrator of anatomy, pro- 


the best of its kind in the country, I am pre- 
pared to do it. 
probably an increase of approximately 16 to 20 
per cent. to provide the necessary additional 
help, and to provide a reasonable living-wage 
for those employees who serve as nurses, order- 
lies, or in other capacities. 

[ do believe, Mr. Chairman, that perhaps more 


publicity would not do the City Hospital a bit | 


of harm. It would serve to dissipate that un- 
dereurrent of criticism on the part of patients. 
People come to the hospital in pain of body and 
distress of mind; and it is only natural that they 
become critics. But if the general public were 
aware of the number of cases treated monthly, 


in a little publication, it is my opinion that | 
the City Hospital might occupy a more en-| 


viable position in the mind of the entire public 
than it does at the present time. 


[ believe there is a great field for our conva- 
lescents’ hospital; and the city has the available 
area on which to erect the necessary buildings. 
If a system might be devised by which we could 
give greater care to the men or women who, be- 
cause of crowded conditions, are consigned to 
the out-patient departments and who, thereupon, 
become chronic critics, I think most of such 
criticism might be allayed. 

I want to say that I stand ready to do my 
part to provide such funds as may be neces- 


I believe that it will require | 


fessor of surgery 1882, professor of surgery 
‘emeritus 1892, surgeon at the Boston City Hos- 
pital since 1864. The eminent surgeon. The 
-eareful, painstaking teacher, whose lectures at 
‘the Medical School were models of concise and 
‘accurate English and conveyed more informa- 
tion than that of most lectures, and whose ex- 
-ample has had an important influence in elevat- 
ing the standard of the medical profession in 
|New England. 
| 

Mr. President, your Honor the Mayor, Trus- 
‘tees of the Hospital, my Colleagues, Members of 
‘the Alumni Association, Ladies and Gentlemen: 
| Fifty years is a long while. The history of 
the Boston City Hospital is the history of my 
life. I was here as one of its surgeons when its 
doors were opened, and I am still connected 
/with it in an honorary and sinecure position. 
_But I do not stand alone. By my side for fifty 
'years has been my medical colleague, Dr. John 
G. Blake. His bonhomie has cheered us on our 
way. 

Although tempted to speak on personal mat- 
ters, I will first address to you some plain truths, 
interesting to you all. 

This hospital numbers 1000 beds; it is as large 
as those of Paris, Vienna, Berlin, and excels 
them in lavish comfort. It is in just propor- 
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tion to the growth of the city. In 1864 the 
hospital had 200 beds, and Boston about 
150,000 inhabitants; in 1914 the hospital has | 
1000 beds, and the city 700,000 inhabitants. It 
is large enough. It should be allowed to grow 
no larger. One administrator cannot do justice 
to a larger one. This hospital for fifty years 
has been free from any scandal, pecuniary or 
moral. It is a municipal hospital and the mu- 
nicipal government has always been more than 
liberal to it. This is a good deal to say but it is 
true. One member of its board of trustees has 
served over a quarter of a century, and as presi- 
dent of the trustees has been its wise financial 
adviser. Mr. Sprague also served twenty-eight 
years as a most valuable trustee, and secured 
the incorporation of our governing board. We 
owe very much to our trustees. It is apt to be 
forgotten that they, as the staff do, give time, 
and labor, and oversight without salary. 

In fifty years we have had only four super- 
intendents, and one of these is in office now. 
Our first had administrative talent widely 
trained; our second brought the rigid virtue of 
a regular army officer; our third was strenuous, 
and faithful to the last; our fourth, as a care- 
taker, too solicitous, but always to be remem- 
bered as a great saver of human life in conta- 
gious diseases. 

The staff of doctors of this hospital has main- 
tained harmony by compromise; has, above all, 
been coherent and united; and it is noteworthy 
for its stability. With one exception no one has 
been dropped from it by the trustees; that ex- 
ception being in a minor appointment, in the 
earliest years of the hospital, when personal 
pique resulted in an unjust substitution. The 
staff has ejected not less than two of its own 
members for cause. It has purified itself; it has 
called on the trustees to remove men for gross 
neglect of duty, and for bad personal habits. 
A high standard of devotion to duty and to hu- 
manity has been its aim. I would not say this, 
were it not true, and I believe I am not preju- 
diced. . 

I dwell especially on its stability, freedom 
from change, permanent appointments and pro- 
motions. In this, it contrasts favorably with its 
sister institutions in Boston. The young doctor 
who devotes his earlier vears to service here, 
has a good assurance of the advantages and re- 
wards of the highest positions. The privilege of 
nominating its colleagues—the competitive ex- 
amination of its house doctors—the establish- 
ment of trained nurses—clinical teaching year 
after year—the publication of its professional 
experiences in hospital transactions for fifty 
years: these are the accomplished facts of our 
medical staff. 

At this twenty-fifth anniversary of our hos- 
pital student alumni, I can count up a body of 
750 practitioners of various ages, educated by 
us, and scattered over all New England and even | 
all the United States, as creditable results of! 
our hospital teaching. 


! 


AND 
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We have advanced medical knowledge by some 
novel operations, by some pathological discov- 
eries. We have furnished medical literature 
with sixteen volumes of hospital reports on pro- 
fessional subjects. 

So we stand today, honorable and honored, one 
of the best municipal hospitals in our country. 
This is no boastful record. It is strictly true. 
But to me personally has everything always been 
so agreeable? Let me recall the dark days of my 
youth, when blood-poisoning cursed surgery, and 
death followed our hardest efforts. Let me give 
an example. During one winter, I was called 
up here 16 winter nights to relieve suffocation 
by opening the windpipes of children suffering 
from membranous croup, as diphtheria was then 
called. Heavenly relief and calm sleep fol- 
lowed. But how many cures? Within three 
days twelve of the sixteen would die, and four 
recover. He who saved one in four did well; he 
who saved one in three was a hero. 

Now, for 1913, the statistics of laryngeal diph- 
theria in our hospital show a mortality of 27.73 
per cent., and of recovery, 72.26 per cent. For- 
merly three out of four died. Now three out of 
four recover. Alas! Those discouraging days! 
Well | remember walking home one day tired 
and depressed from a bad case,—an unexpected 
death after operation,—and saying to myself, ‘‘I 
cannot go back!’’ Before I reached home a voice 
within me said, ‘‘You must go back!’’ I used 
to call the City Hospital a sink of misery. We 
all labored hard to relieve, and a fair percentage 
recovered; but many died then who now would 
live. 

The undiscovered appendix was causing fatal 
peritonitis without recognition and without re- 
dress. Acute peritonitis was almost always fa- 
tal. Compound fractures lay for months un- 
healed, and if they finally required amputation, 
amputation was often fatal; the mortality of 
thigh amputations at the middle third rising to 
50 per cent. Wounds suppurated before they 
healed, and suppuration not infrequently ended 
in pyemia. In this respect we were not worse 
than any hospital of that time. The dregs of the 
great Civil War were in 1864-66 drained into all 
civil hospitals, and brought us the legacy of hos- 
pital gangrene, Meanwhile, the surgeons toiled 
hard and exhausted every known means of rem- 
edving these sad evils. Sometimes wards were 
emptied for two weeks; cleansed, painted and 
whitewashed. Hlospitalism was a fact and not 
an idea. Home was safer than the hospital, 
even if a poor home. Obstetric cases were in- 
terdicted from general hospitals on account of 
the inereased risk of puerperal fever and sepsis. 
Ovarian cysts were allowed to distend until the 
general health was influenced before the desper-, 
ate operation of ovariotomy was_ justifiable. 
Trephining was a critical operation, not to be 
lightly undertaken. 

Surgery was external or surface surgery. Tu- 
mors were removed, plastic operations begun, 
amputations practised, but I have seen a poor 
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victim of a large burn of the back die of exhaus- 


tion because we knew not the possible relief of 
healing by transplanted skin. 

A sombre picture, not overdrawn; and yet 
surgery was the only resort open; and the anx- 
ious and care-taking surgeon toiled and toiled, 
maintaining the cheerfulness of hope, which 
alone held death aloof. 

Such were the conditions when halfway down 
my surgical journey, 25 years ago, asepsis 
dawned, and slowly, like a summer morning, 
brought on the perfect day,—gradually, little by 
little, step by step, first carbolic antisepsis and 
carbolic spray, then corrosive sublimate, then 
heat, then aleohol, then dryness and sterilized 
gauze and gloves; until suppuration vanished, 
surgery became a joy, recovery was the rule, and 


death was often not unjustly ascribed to a fail- | 


ure of teehnie. 


Now surgery advanced boldly and assailed the | 
vital cavities of the body, until today no region | 


is sacred from the surgeon’s knife,—the abdo- 


men, which means hidden; the chest; and even | 


the heart; and finally the brain were safely and 
heneficently entered, and treated. 

What a glorious future this meant to human- 
kind! Who can measure, who can estimate ? 

In medical eases, as great an advance has 
been made in preventive medicine. 


Such is hospital life and hospital practice to- | 


day. The surroundings are the same, the per- 
sonnel the same, the skill and devotion no 
greater, but science has enabled us to reap a ten- 
fold harvest of lives saved. 
I, lingering on the threshold, wish that I could 
begin again? 

A word for the dead. 
the ranks of my colleagues down to two. 
we not reasonably expect that the good they did 
here in this hospital may count to their credit 
in moulding their characters? And, when, 
swinging on the tide, the moment comes that 
the hawser parts, and the bark is swept away 


into the illimitable sea, they finally may float | 
into the calm waters of the river of Lethe, of | 


Oblivion (as Virgil puts it) which skirts the 
shores of the Elysian fields. 


“Interea videt 75neas in valle reducta 
Seclusum nemus. et virgulta sonantia sylvis 
Lethaeumque, domus placidas qui praenatat, amnem.” 


“Animae, quibus altera fato 
Corpora debentur, Lethaei ad fluminis undam 
Securos latices et longa oblivia potant.” 


‘‘In the meantime A%neas sees in a seques- 
tered valley a retired grove, the whispering 
twigs of a wood, and the river Lethe swimming 
before the quiet homes.’’ 

‘“Those souls to whom it is given by fate to 
enter other bodies drink in, by the Lethean 
wave, care-free waters and long oblivion.’’ 


AND 


What wonder that | 


Fifty vears has thinned | 
May 
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It now becomes my pleasure to introduce 
(JOHN GEORGE BLAKE, M.D., connected with the 
Boston City Hospital since 1864. The kind and 
skillful physician, whose presence at the bed- 
‘side has always brought hope to the patient, 
whose medical knowledge and tact have served 
-as an example to other practitioners. Many of 
the younger men of the profession, particularly 
those who have been house officers at the Boston 
City Hospital, owe much to Dr. Blake for his 
eareful instruction in the diagnosis of obscure 
cases. 


Mr. President, your Honor the Mayor, Trus- 
tees of the Hospital, Members of the Alumni 
Association, Ladies and Gentlemen: 

Fifty years ago, the medical cases at the City 
Hospital were exactly as they are today—rheu- 
matism, pneumonia, pleurisy, stomach difficul- 
ties, kidney diseases, heart diseases, diseases of 
the nervous system, ete. 

The treatment of them is very different. Take 
rheumatism for example. Articular rheuma- 
'tism, with pain and swelling of the joints, was a 
very painful disease. The old remedy, six weeks 
in bed, was irksome and, as I go back fifty-five 
years in medicine, the only remedy I recall was 
propylamin which had but very little influence 
on the disease. In the early days of the hospital, 
our hospital, the alkaline treatment was becom- 
ing popular, and with the claim that the heart 
was free from complication and the duration of 
the disease lessened, most cases getting well in 
four or five weeks. There is a record of five 
hundred eases reported in the first volume of the 
reports of the City Hospital. In our day, under 
salol and its different preparations, the time 
comes down to about one week. 

Pneumonia was a common disease treated 
largely by aleohol in some form and terminating 
‘usually in about one week. In our day, the 
use of aleohol has largely diminished in this, as 
in other diseases, and also the use of drugs, so 
‘that on the score of economy the city’s finances 
are the gainer. Pleurisy with effusion was 
treated largely by aspiration, and empyema by 
_permanent openings. Dr. Gross, while on a visit 
‘to Boston, learned of our success in this affection 
‘and reported, in his work on surgery, a list of 
| twenty cases. 

In the diseases of children we have made a 
great success. In the twenty years of the South 
Department, as the following letter will show, 
we have saved according to its figures about 
eight thousand lives. 

‘‘The South Department was opened on Aug. 
31, 1895. To Jan. 1, 1913, 45,434 patients have 
been admitted. The diphtheria mortality at the 
Boston City Hospital, from 1888 to 1895, in- 
cluding 3067 cases, was 43.2%. The diphtheria 
mortality at the South Department from 1895 
to 1914, including 25,590 cases, was 10.43%. If 
the previous rate of mortality had continued, 
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there would have been lost 8385 persons who are 
now saved.”’ 

Typhoid, we have in diminishing numbers. If 
we could only vaccinate the community in its 
entirety, we could exterminate this disease, as 
we have smallpox. This has been done in the 
army; we are doing it in our navy. The treat- 
ment of the disease has not changed, as the 


AND 


' 


writer can testify from personal knowledge thir- | 


teen years ago. 


Stomach diseases, resisting medical treatment, | 
are now sent to surgeons and a fair amount of | 


success has attended their operations. 
cians and patients are inclined to avoid surgery 


Physi- | 


and the mortality attending the operations on | 
members of the medical profession has not been | 
cording to the modern methods in mental insti- 
of skillful men, such as our staff contains, pro- | 


hopeful. Modern gastric treatment at the hands 


longs life until the stomach affection, probably 


malignant, becomes almost hopeless for the sur- | 


geon. This is also true of diabetes. Dr. Joslin, 


for example, keeps his patients alive year after | 


year, and, by careful attention to diet enables 


them to enjoy life and attend to their business in | 


a reasonable degree. And so of renal and ear- 
diac diseases. 

The advance in the treatment of medical dis- 
eases has been due to the presence on the staff of 
a large number of eminent men who cordially 
cooperate in their scientific work with the visit- 
ing physician. Among these, we may name Dr. 


Williams of the X-ray Department, who lights | 


up our insides and pours in light, where before 


all was darkness, and curing epithelial cancers in | 
large numbers; Dr. Sanborn with his vaccine 
therapy; Dr. Overlander with his care of the 


structure and function of the kidneys; Dr. Gran- 
ger with his electric department in its differ- 
ent varieties. 
disease with which all the modern structures 
will be equipped ; the Wassermann reaction; the 
examination of spinal fluid; examination of the 
blood and the blood pressure; the nursing sys- 
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There is no fortune to be gained by money- 
making, but the love and friendship from life 
prolonged, pain saved, and loved ones saved 
from death. This is the mission of the City 
Hospital. 

As time goes on and the city grows in popula- 
tion, new buildings, one of which I now eall to 
mind, the Thorndike Hospital for deformed chil- 
dren, will be added; the present buildings will 
be enlarged and the out-patient relief stations, to 
accommodate a greater number. We need a con- 
valescent home for men quite as much as for 
women, and we don’t want to be a home for de- 
lirium tremens for all time, as we are now. 
Our hospital was never intended for this and 
has never been fitted up to treat the disease ac- 


tutions. We tried last year to have a bill passed 
to have such a hospital and succeeded till it 
reached the governor, who did not approve of 
its form. Perhaps another year we may be more 
successful. Most of these cases go to the Relief 
Station but many come to us, and we are called 
upon to treat them. Their presence and violence 
disturb other patients and it is on this account 
that we object. 

In this short paper, one can give only slight 
and incomplete impressions of the life in a great 
hospital managed as ours has been by very able 
and competent men as superintendents. From 
Mr. Cutler, our first, to our present worthy in- 
cumbent we have had but two, Dr. Cowles and 
Dr. Rowe. After several years, Dr. Cowles went 
to the McLean as superintendent and his place 
was taken by Dr. Rowe, who served us faith- 
fully for 30 years. The modesty of the present 


‘incumbent is so marked that I will only state 


The fresh air method of treating | 


tem; the uterine ward; and a host of other sub- | 


jects which time will not allow me to allude to 
are all deserving of praise and skill. 

What I desire to show is, that the medical de- 
partment of the City Hospital is up to date. 


That its staff, composed largely of voung men, ' 


are in the front rank of their profession and 
that their whole heart and soul is in their work 


for the relief of suffering and for enhancing the 


hospital’s reputation. 

This condition is very different from what it 
was in my day. It was the old man then. it is 
the young man now; that is right. Let the 
young men do the work, and, if they want any 
advice on ancient history, I shall be only too 
glad to volunteer. I think I can speak for my 
friends, Drs. Gay and Cheever. We all see their 
work. I won’t be misunderstood if I take for 
example Dr. David Cheever and a couple of 
boys in whom I take a deep interest. If there 
is anything that pleases the paternal heart, it is 
to see his boys following a noble profession 


| WASHINGTON Gay, M.D., A.M. 


efficient as he is modest and 


confidence of the trustees 


that he is as 
possesses the entire 
and staff. 

And now in closing, a word about the trustees. 
Half a century ago, we had Otis Norcross, Theo- 
dore Metealf, Dr. Lawrenee, Thos. L. Amory, 
and men of their class. They were earnest and 
devoted. Today, we have men equally qualified, 
serving us with their whole strength. Take our 
chairman for example. Thirty vears ago 
on a trying occasion, he rang true as steel and 
that has been his attitude ever since. A states- 
man by nature, diplomatic, persuasive, heart and 
soul in his work for the hospital, he always sue- 
ceeds in getting us the large sums needed for 
the hospital. Long may he be spared to us! 


I have great pleasure in introducing GEORGE 
(Hon.), former 
president of the Massachusetts Medical Society, 
distinguished surgeon, house officer of the Bos- 
ton City Hospital in 1867, connected with the 
hospital since 1869, surgeon to out-patients, visit- 
ing surgeon and senior surgeon. He has per- 
formed many of the most difficult operations in 
surgery, and his skill as a surgeon is known and 
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recognized throughout New England. He has 
accomplished much for the advancement of pub- 
lic health as a member of the Committee on 
State and National Legislation of the Massachu- 
setts Medical Society. 


Mr. President, your Honor the Mayor, Trus- 
tees of the Hospital, Members of the Alumni 
Association, Ladies and Gentlemen: 

The Boston City Hospital has three important 
functions in its keeping. First and foremost, the 
eare of the sick and injured. Second, the in- 
struction of physicians who are to care for the 
communities in which they live. And third, the 
training of nurses. That the institution has been 
faithful to its trusts is shown by the fact that, 
in its fifty years existence, it has cared for 
nearly two millions of patients; it has gradu- 
ated 752 house doctors, and has given instruction | 
to several times that number of medical stu- 
dents; it has graduated 1154 nurses and given 
instruction to many others; and for many years, 
the institution has occupied a leading position | 
among those of its kind the world over. Its 
record is clean and satisfactory. 

Since opening its doors on that Wednesday 
morning fifty vears ago, the hospital has never 
been closed a moment to those for whom it was 
intended. Its policy has been a liberal one. It 
has received every legitimate applicant that it 
could accommodate and has striven to do its 
duty for the welfare of the community. 

That the professional services rendered to the 
patients have been of a high standard, is shown 
by the character and high standing of the gentle- 
men who have served upon the staff. No hos-. 
pital could fail to do good work that has upon 
its roster such men as the Cheevers, the Bucking- 
hams, the Thorndikes, the Williams, the Bow- 
ditches, the Reynolds, the Stedmans, the Blakes, 
the Homans, the Arnolds, the Coolidges, a Bor- 
land, Upham, Sinelair, Derby, Thaxter, Ingalls, 
Curtis, Post, Bradford, Watson, Councilman, 
Mallory, Shattuck, Rotch, Doe, Jackson, Mason 
and a host of others who have achieved an en- 
viable position in the community. 

Through the eourtesy of the public-spirited 
trustees, the staff has been enabled to publish 
sixteen volumes of medical and surgical reports 
and papers, giving an account of much of the 
work done here. These publications speak for 
themselves. They have received commendation 
from those high in authority in such matters and 
have been received with much satisfaction by the 
profession. <A history of the hospital of 432 
pages was published ten years ago. 

The hospital began its career with a staff of 
21 physicians and surgeons; it now has 103. 
There were four internes and one externe; there 
are now 42. Each physician and surgeon had 
one house officer while now he has four. Dur- | 
ing the first complete vear of the hospital’s exist- 
ence, 1167 patients were treated in its wards and | 


_ positions. 
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nearly as many more in the out-patient depart- 
ments. Last year over 18,000 received ward 
treatment and nearly 100,000 came to the nu- 
merous out-patient departments. So much for 
the figures as showing the growth of the institu- 
tion in its first half eentury. 

Fifty vears ago, few well-to-do persons sought 
relief in hospitals and dispensaries, it being con- 
sidered derogatory to one’s character or to his 
financial standing in the community. Only the 
poor resorted to these places. In the early days 
of this hospital, between one and two per cent. 
of the population of this city applied for treat- 
ment; while last year, over 16 per cent. came 
here for that purpose. There are about one hun- 
dred hospitals and dispensaries in this city for 
the care of the sick and injured. The number 
receiving treatment therein every year is equal 
to about half the population. The public has 
been quick to realize the advantages to be ob- 
tained in a well-conducted hospital and has gov- 
erned itself accordingly. 

The house officers of this hospital have always 
been chosen by competitive examination, thereby 
eliminating favoritism as much as possible, and 
also securing the best men, who apply for the 
That the system has given good results 
is shown by the character and standing of the 
graduates, who are to be found all over this 
country. The reader trusts that it will not seem 
invidious on his part, if he ventures to mention 
the names of a few of the 752 gentlemen, who 
have served as internes in this hospital. 

First upon the list should be placed the name 


of Dr. R. H. Fitz, writer, teacher, and the ‘‘dis- 


eoverer,’’ i.¢c. the elucidator of modern appendi- 


citis. Gen. Leonard Wood, M.D., brilliant or- 
gvanizer, efficient sanitarian, and successful com- 
mander; L. F. C. Garvin, politician and for two 
vears the Governor of Rhode Island; George F. 
Jelly, for vears the leading alienist in New 
England; H. L. Burrell, organizer, teacher and 
president of the American Medical Association ; 
George B. Shattuck, for many vears the accom- 
plished editor of the Boston MepicaL AND Sur- 
GICAL JOURNAL; Frank W. Draper, the first 
medical examiner in Suffolk County and for 
twenty-eight years the most efficient incumbent 


‘of that important office; J. H. MeCollom, the 


present superintendent and medical director of 
the hospital, a leading authority in contagious 
diseases and the originator of the practice of giv- 
ing mammoth doses of antitoxin in diphtheria, 
thereby demonstrating the fact that no one need 
die of that disease, if this agent be applied in 
the proper manner and at the proper time; W. 
P. Bolles, inventor of numerous surgical appli- 
anees; O. F. Wadsworth, C. H. Williams, and 
L. S. Dixon, well known oculists; C. J. Blake, 
G. A. Leland, aurists; F. I. Knight and E. O. 
Otis, specialists in pulmonary affections; C. F. 
Folsom, Morton Prince and Henry Hun of 
Albany, neurologists; George T. Tuttle, superin- 
tendent of the McLean Hospital; Charles P. 
Bancroft, superintenedent of the New Hamp- 











96 
shire Insane Asylum; John B. Walker and | 
George E. Brewer, prominent surgeons in New | 
York; Royal Whitman, J. E. Goldthwait and R. | 
W. Lovett, orthopedists; H. L. Smith, who did 
so much to establish the acute angle treatment of 
certain fractures of the elbow; E. E. Southard, 
medical director of the Psychopathic Hospital; | 
George B. Magrath and Timothy Leary, medical 
examiners of Suffolk County; Charles F. With- 
ington, president of the Massachusetts Medical 
Society, and a host of others too numerous to 
mention who occupy positions of trust all over 
the country. Our graduates, wherever located, | 
have done and are doing most commendable ser- | 
vice. They are an honor to this hospital and to | 
their profession. 

At the close of the annual dinner of the Mas- | 
sachusetts Medical Society at the Vendome in| 
June, 1888, Dr. Rufus A. Kingman invited a | 
dozen or more of the graduates of this hospital | 
to meet in an adjoining room for the purpose of | 
considering the formation of an alumni associa- 
tion. The proposition met with the heartiest ap- 
proval and the Alumni Association of the Boston 
City Hospital was created then and there. Five | 
hundred and fifty-two of the 752 graduates have 
joined the Association. Annual meetings are | 
held, known as the ‘‘ Hospital Day.’’ The mem- | 
bers are invited to visit the hospital, see patients, | 
witness operations, and accept the courtesy of 
the trustees at luncheon in the library. <A ban-| 
quet at some hotel or club in the evening with | 
the usual post-prandial exercises terminates a | 
very happy occasion. The interest of the gradu- 
ates in the hospital and its work is hereby fos- | 
tered, old associations are kept alive, profes- | 
sional enthusiasm is stimulated, a fine camarad- | 
erie is maintained and a faithful loyalty to the 
institution is encouraged. 

A marked influence in the same direction is | 
exerted through the clinical meetings, held by | 
the staff every season for the alumni and others | 
interested in hospital work. Patients are shown, | 
cases described, discussion invited, ete. The in- 
terest in these meetings has justified their con- | 
tinuance for several years. This is only one of | 
many functions looking to the advancement of 
the medical science in this vicinity. Medical | 
teaching has always been a prominent activity | 
in this hospital. It is to be hoped that it will | 
never be less prominent than it has been in the | 
past. | 

Did time permit, it would be interesting to | 
contrast the present system of nursing the sick 
with that in vogue in some of the foreign hos- 
pitals a century or more ago. In some instances, 
only the most depraved class of women were em- 
ployed there as nurses. This is not surprising 
in view of the manner in which they were 
treated. To quote a few lines from Nutting and 
Dock’s interesting History of Nursing, they | 
were ‘‘lectured by committees, preached at by | 





chaplains, scowled on by treasurers and stew- | 
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| intelligent, considerate and well trained. 
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patients, insulted if old and ill-favored, talked 
flippantly to if middle-aged and good natured, 
tempted and seduced if young and well-look- 
ing.’’ They received no consideration whatever, 
being poorly paid, ill fed and compelled to sleep 
on a pile of rags or shavings in the wards, or 
any out-of-the-way corner. As might be ex- 
pected, they were a brutal, drunken set, fighting 
and quarrelling among themselves or with their 
patients and totally unfit to care for the unfor- 
tunate victims committed to their charge. 

No one needs to be told that the conditions 
existing in the nursing world today are just the 
reverse of the foregoing. The nurse of the pres- 
ent age is a woman of high character, faithful, 
She is 
a blessing in the sick-room. As the result of this 
marvellous development, the sick and _ helpless 


| were never so well cared for as they are today, 


and in no country do they receive better care 
than in our own. 

No factor has had a greater influence in bring- 
ing about the present high standard of nursing 
than the modern training school. In 1878, the 
fifth training school for nurses in the United 
States and the first one to be organized and con- 
trolled by a board of hospital trustees, was es- 
tablished in this institution by the superintend- 
ent, Dr. Edward Cowles. Miss Linda Richards, 
the Florence Nightingale of America, was the 
first superintendent of nurses. Having received 
the first diploma ever issued in this country from 
the first school established here at the New Eng- 
land Hospital for Women and Children in 1872, 
she devoted many years to the organization of 
these schools, her activities extending even to 
Japan. Her career has been one of singular use- 
fulness and success. 

Today, over 200 nurses are necessary for 
carrying on the work of this hospital. The 
course of instruction comprises three years of 
theoretical and practical nursing and study, in- 
cluding a probationary period of three months. 
During the 36 years of this school’s existence, 
1154 nurses have graduated and reeeived their 
diplomas. Quoting from an interesting paper 
by the assistant superintendent, Dr. Frank A. 
Holt, their careers after graduation are as fol- 
lows: executive positions in hospitals, 114; pub- 
lic health work, 53; missionary work (in China), 
4; private nursing, 561; married, 315; died, 75; 
retired from active work, 32. Our nurses are 
to be found all over this country rendering ser- 
vices of which their teachers need not be 
ashamed and for which the public should be pro- 
foundly grateful. There can be no question as 
to the wisdom of the founders of this school; the 
work speaks for itself. 

There have been but four superintendents of 
nurses in this school. Miss Richards was fol- 
lowed by Miss Amelia C. Davis, who did good 
work for three years. In 1885, Miss Luey L. 
Drown was appointed and oceupied the position 


ards, scolded by matrons, sworn at by surgeons, | for a quarter of a century, when by reason of 
bullied by dressers, grumbled at and abused by | ill health, she was compelled to resign. She had 
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| 
much to do in raising the school to its present | 
high standard. Quoting from Lavinia L. Dock’s 
History of Nursing, ‘* Miss Lucey L. Drown must 
be singled out for honors for her long years, as 
superintendent of nurses in the Boston City 
Hospital and for her classic New England type; 
so high-minded; so scrupulously submissive 
where she thought her duty lay, so gentle, so 
immovable, with such an unexpected little flash | 
of revolutionary spirit! With her retirement 
went one of the cherished figures of her time.’ 

Miss Emma M. Nichols sueceeded Miss Drown | 
and most ably has she maintained the standard | 
of efficiency established by her predecessors. On | 
the National Committee of the Red Cross Nurs- 
ing Service, composed of representatives of the 
United States Army and Navy, the Red Cross | 
Society and the American Nurses’ Association, | 
three of the nine nurses are graduates of the) 
Boston City Hospital Training School. Miss| 
Nichols is one of the three. She is also president | 
of The Massachusetts League of Nursing Educa-| 
tion. By reason of her appointment upon the | 
National Committee of Nursing and Health, she | 
becomes a national figure in the field of nursing | 
education. Miss Nichols thus honors her alma | 
mater and her profession. 

The rich and the poor in this vicinity are well | 
supplied with nursing in time of need; the for-' 
mer by the trained nurse, and the latter by the | 
hospitals, distriet-nursing associations, ete. <A | 
much larger class in the community, however, is | 
at a disadvantage from the fact that many of | 
them cannot afford to pay three to ten dollars a| 
day for nursing, nor can they be admitted to the 
hospitals for obvious reasons. They are obliged 
to accept the services of a domestic, or non-grad- 
uate nurse, who may have had little or no sys- 
tematic training and who, therefore, is able to 
work for less money. While this service may be 
satisfactory in many instances, yet if these at- 
tendants, receiving from eight to fifteen dollars 
per week, could have a few months’ training in 
a hospital, it would add very much to their effi- 
ciency without additional expense to their 
patrons. 

Is it not possible for this hospital to devise 
and put in operation some plan by which these 
attendants can be given six months’ training, 
more or less, at little or no expense to them. 
selves? The one and two dollar a-day nurses are 
here to stay. The public need demands them. 
Why should they not be made as efficient as pos- 





doing their duty on the firing line. 


their memories? 
their names be inscribed upon a tablet placed in 
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the tact that since the introduction of antitoxin 
in 1895, 488 cases of the disease among our 
house officers, nurses and employees have been 
treated with this agent and every one has re- 
covered. There has not been a death from this 
affection among the employees of this hospital 
since 1894. About two thousand eases of con- 
tagious diseases are treated in this hospital every 
year. Considering the constant and unavoidable 
exposure of these faithful servants to contagious 


’ and infectious disease in this institution, it is 


remarkable that so few have lost their life from 
these causes. 

These faithful men and women perished while 
Ought they 
not to receive a more prominent recognition by 
this institution than has hitherto been accorded 
It has been suggested that 


an appropriate position in the hospital, as a 
token of our appreciation of their faithful devo- 
tion to duty and of their sacrifice in performing 
the same. It is to be earnestly hoped that some 
appropriate tribute may be paid to their memo- 
ries in the near future. 

Finally, it may be said that the record of the 
house officers and of nurses of the Boston City 
Hospital for fifty years has been one of credit 
and general satisfaction. Character has been 
developed ; professional loyalty has been encour- 
aged; efficiency in the considerate care of the 
sick and injured has been the constant aim of 
all in authority. May the coming half century 
be productive of even more faithful and efficient 
service in the welfare of the community! 


It is now my pleasant duty to introduce FRED 
Bates Lunp, A.M., M.D., lecturer in surgery, 
Harvard Medical School, connected with the 
Boston City Hospital since 1895. A wise sur- 
geon. <A brilliant operator combining boldness 
with caution—a rare combination. He has per- 
formed some of the most difficult operations in 
surgery. 


Mr. President, your Honor the Mayor, Trus- 
tees of the Hospital, Members of the Alumni 
Association, Ladies and Gentlemen: 

The changes in the character of the surgery 
at the City Hospital since my connection with it, 


sible? The suggestion has received the approval | Which covers a period of nineteen years, have 
of many leading authorities in our hospitals and | been considerable and important. Refinements in 
training schools. It would seem worthy of fur-| technic have made operations less dangerous, 


ther consideration, 

Ten house doctors and thirty-two nurses have 
died while on duty in this hospital during its 
first half century. Ten perished from typhoid 
fever. None have died from this disease, how- 
ever, since the introduction of preventive vae- 
cination in 1910, Seven have died from diph- 
theria. 
our house force would seem to be at an end from 





The fatalities from this malady among | 


/and modern aids to diagnosis—such as the x-ray, 
| the eystoscope, and the bronchoscope—have sub- 
stituted accurate observation for more or less 
‘blind guessing in diagnosis, in a manner to con- 
‘duce very greatly to the safety of the patient, 
‘the peace of mind of the surgeon, and the com- 
fort of the patient’s friends. 

The added safety given to surgery by modern 
‘technic has rightly increased the confidence of 
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the medical public in the safety of seeking sur- 
gical aid, and cases, especially acute cases, are 
sent to the hospital in time for the operation to 
accomplish its object ; and results not only in the 
sparing of the patient’s life, but in the shorten- 
ing of his convalescence, which is usually free 
from the horrors of suppuration, frequent dress- 
ings, their attendant agony and pain, and ex- 
haustion of the patient’s vitality. 

The mortality in acute appendicitis in the 
hospital, twenty years ago, was three or four 
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times what it is now; the patients came late, and | 


the technic had not settled into quick, accurate, 
and efficient methods, which are now so sue- 
cessful. 

Compound fractures in those days were well 
treated, and the results of some of our staff were 
usually aseptic and remarkably good. Operative 
interference in simple fractures. however, was 
rare, although we were fast beginning to oper- 
ate upon fractured patella. The advent of the 
x-ray has wonderfully aided in the accurate 
diagnosis of fractures; and certain operative 


methods, such as the use of steel plates and | 


bands, and even the transplantation of pieces 
taken from the uninjured bones of the patient 
and used as natural splints have enabled us in 
many of the most peculiar cases, which used to 
be the opprobrium of the hospital—lying here 
for months till we were all heartily tired of 
them, and then leaving with a permanent de- 
formity,—to obtain in less time and with in- 
finitely less trouble accurate anatomical and 
functional results, which means straight and 
useful arms and legs for our patients. 

The technic of our work in the hollow viscera 
has also improved, so that we no longer ap- 
proach an operation in the stomach or intestine 
with anxiety; and short-cireuiting of the intes- 
tines and resection, and of tumors of the stom- 
ach can be performed without undue risk, thus 
extending the benefits of our art to many suf- 
ferers from benign and malignant disease, who 
have hitherto been incapable of relief or cure. 

In the diagnosis of obstruction and ulcerative 
disease, the x-ray aided by the bismuth meal has 
again come to our aid and greatly assisted in the 
accuracy of diagnosis and the consequent safety 
and facility of treatment. 

We have been enabled also to invade the cavity 


of the skull with a view to the treatment of tu- | 


mors and other diseases of the brain. with 
greater safety than in the old days: 
physical conditions existing within the cranial 
cavity have so far prevented our efforts from 


being of great permanent value to the majority 


but the | 


of the patients, though pain has been relieved | 


and comfort secured for long periods, often re- 
sulting in almost perfect health. Surely, a pe- 
riod of months or years of comfort stolen from 
death’s oblivion are results worth the trouble 
and effort. 

Our modern technic, the employment of plenty 
of accurately-made instruments for the several 
purposes and their management bv skilled nurses 


i 
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and assistants who know their business, have 
greatly improved our results by shortening the 
time of operation, lessening hemorrhage and 
trauma, and making shock almost to disappear. 

The improvements in anesthesia, a practical 
knowledge of the benefits and the possibilities of 
anesthesia, the use of the non-toxie novo- 
cain, ete., have extended our tield of work to a 
class of cases hitherto beyond surgical aid, and 
vastly increased the safety and comfort of bor- 
der-line Intratracheal anesthesia has 
made possible extensive operations in the chest 
wall, and the possibility of radical operations 
upon the lungs, esophagus, and even the heart, 
has been demonstrated. The trustees, by the 
appointment of visiting anesthetists to the hos- 
pital, have greatly facilitated the progress of our 
surgical work. 

Time is not given me to touch on many other 
directions in which our art has progressed ; such 
as, transplantation of muscle aatd tendons, nerve 
anastomosis, joint mobilization, ete. This prog- 
ress Which we can see so plainly, when we stand 
off a little way and look back upon it, has not 
been easy nor accomplished without hard work 
and study, and occasional mistakes and many 


local 


Cases. 


discouragements. 

The satisfaction of having contributed some- 
thing permanent to the relief of human illness 
and pain, will, we hope, cheer us in the future, 
as it has in the past, over many difficulties. 
Much has been accomplished. In some directions, 
we seem almost to have reached the limits of hu- 
man possibility ; but he would be a rash prophet 
who would assert that the future does not hold 
for us fresh wonders in store as great, perhaps 
greater than those which we have seen and per- 
haps have helped to bring to pass. 
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Original Articles. 


SALPINGITIS — THE RESULTS OF 
TREATMENT BY THE ABDOMINAL 


APPROACH. 
3y CHARLES L. ScuppER, M.D., Boston, 


Surgeon to the Massachusetts General Hospital; and 
Associate in Surgery, Harvard Medical School, 
Boston, Mass. 


THE material upon which this study is based 
is taken from the cases suffering from pelvic 
inflammation upon my service at the Massachu- 
setts General Hospital. Only those cases are 
recorded here in which the result of the treat- 
ment is known a number of years subsequent to 
the operation. These forty cases do not repre- 
sent all of the cases treated, but only those in 
which the end result is known. 
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Sources of Material. These cases came from a ‘treatment, that is, preliminary to operation, 
social status known to all physicians as apply-| that the house officers upon my service without 
ing for treatment at a publie hospital. As a) eXception in the early period of their connection 
rule such individuals suffering from pelvie in- with the service exclaimed when a very sick 
flammation seek hospital aid as a last resort. Woman received into the accident room was sent 
These cases, therefore, represent pretty exten- to the ward to be put to bed and treated by 
sive pelvie disease. poultices and douches. They thought she should 

Kinds of Infection. The majority of these be operated upon at once. After three or four 
cases had a gonorrheal infection, and many of days or a week or two had elapsed, the tem- 
them had a mixed infection. In a number of perature subsided, the patient began to im- 
eases the disease followed attempted abortion. | prove in appearance, the tenderness of the abdo- 
Cases of this latter group were most ill. I can-|men diminished, and a localized mass could be 
not give the bacterial report in each instance felt which was not distinet at the time of en- 
from the record, as it was not recorded in all | trance to the hospital. The house officers then 
eases. In most eases cultures were made at the Would express themselves as convinced of the 
time of the operation, and also were taken from) Wisdom of such treatment. This expectant 
the cervix preceding operation. It was very | treatment is of positive value. It may be a 
evident in the majority of eases from associated | nice point to decide when to wait and when to 
conditions what the chief infection was. An | operate. 
associated gonorrheal infection, and the puer-) There are those who advocate the vaginal ap- 
peral infections afforded a clue to the infecting proach to pelvic infections in a_ large pro- 
agent. In the latter cases careful cultures were | portion of these cases. And they believe this 
taken and reports from the pathological labora-| approach is a satisfactory one, resulting, they 
tory were filed. | think, in less mutilation, resulting in a more 

vxpectant Treatment. I believe that the ex- | speedy convalescence, resulting in a lessened 
pectant treatment of pelvic inflammation origi- ‘mortality from the operation, and often result- 
nating in the Fallopian tube is a very important Mg in a functionally useful Fallopian tube, 
method of treatment. A large number of these Which if the approach had been through the ab- 
cases which I am reporting received this expec- | |dominal wall would have been sacrificed. There 
tant treatment. By the expectant treatment I|#re cases of very ill patients with pelvic infec- 
mean rest in bed, laxatives, and some form of | tion having a large collection of pus which is 
periodical hot application to the abdominal | ‘obviously pointing in the vaginal vault in which, 
parietes with frequent, copious hot douches, the | | believe, vaginal drainage of the presenting 
ingestion of large quantities of water and a sim-|@Dscess is the ‘best operation. In this particular 
ple diet, and last, but not least important, expo- | Series of cases, however, I believe that abdom- 
sure in the open air and sunshine (Young).|/@l approach to the pelvis was the best ap- 
Under this régime many of the gonorrheal and | Preach. It was used in every one of these forty 
mixed infections will become quiescent. The | ©@S¢S 
inflammatory process becomes localized. The | The advantages of the abdominal route it 
involvement of neighboring organs, like the | seems to me are: The exact location of the dis- 
ovaries, the broad ligaments and uterus wil] | ease can be undoubtedly determined. The pro- 
eradually subside. cedure decided upon in any given instance can 

Following a careful expectant treatment the|e more safely carried out under the eye. Ex- 
surgeon will find at operation a much more lo- ‘posure of the involved parts can be more safely 
calized and definite area of infection, practically |™@4e. The adhesions to the small bowel and 
a residual abscess to deal with, than if no ex-| ne rectum can be more carefully dealt with. 
pectant treatment had been followed. Conse-| he exact condition of the pelvic organs can be 
quently the whole operative procedure can he | #ecurately determined. I believe that even in 
undertaken with less risk to the individual. |Pretty ill patients by a very careful technic the 
Following the expectant plan of treatment more abdomen ean be safely protected by moist gauze 
cases will be suited to a conservative operation. packs from the operative area, so that no new 

When it was possible in these cases to make a infection will take place. I have never seen any 
diagnosis between an appendicitis and a right eo infeetion of the abdominal wall follow- 
pyo-salpinx with a localized peritonitis—and it ing this operation. I believe that shock to the 
is evident to everyone seeing abdominal eases individual . under ordinary conditions, com- 
that the diagnosis is often difficult—when a paratively slight in the abdominal approach to 
diagnosis could be made of right- sided salpin- localized infections. , 
gitis, operation was postponed in every instance Honct Operation Done. Inspection of the 
and the patient treated expectantly. This was parts involved in the infection is necessary be- 
done so commonly that the resulting localization fore an exact procedure to be used in any indi- 
of the infection in the pelvis was anticipated VeSuaE Guns cme sin pesos saa i ome Ce 
and invariably looked for after such expectant only is involved in a pyo-salpingitis the remain- 
treatment had been undertaken. ing tube may be left intact, provided the in- 

It has heen interesting in connection with flammatory process is well localized to one side. 
these cases and with this method of preliminary I believe that the evidence thus far available 
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shows that the tube left in situ does not in a 
majority of cases become infected subsequently 
to an operation for the removal of the other 
tube. An ovary should be left if one tube is 
left. If both tubes are removed the ovaries 
should be removed if they are diseased. I be- 
lieve that it is a good thing to leave at least a 
bit of ovarian tissue, particularly in young in- 
dividuals. The likelihood of subsequent trouble 
with the ovary is not great, particularly if the 
ovarian blood supply and ovarian position be 
good. I have never removed the uterus as a 
routine in a case of salpingectomy. In this se- 
ries of cases there has been subsequent trouble 
in two because the uterus was left. I am sure 
the patient in these two or three cases would 
have been better had the uterus been removed. 
If the appendix is involved in the inflammatory 
mass it should be removed. I did not remove 
the appendix in a great many of these cases, 
but I believe today that the appendix should be 
removed whenever the abdomen is opened, un- 
less the patient is too ill for the necessary three 
minutes delay. 

The uterus was thoroughly curetted six 
times in this group of cases. I believe that cu- 
rettage and sterilization of the interior of the 


uterus by antiseptic applications is a good pro- | 


cedure preliminary to pelvic operations. This 
group of cases emphasizes the fact that as a 
routine procedure it is not essential. 

Drainage. If the removal of the diseased 
tube necessitates, as it sometimes does, separa- 
tion of and dissection of adhesions deep in the 
pelvis, it may be necessary to insert a rubber 
tissue wick behind the uterus for forty-eight 
hours or longer. This rubber tissue wick had 
best have no gauze in it unless there is consid- 
erable oozing in the pelvis; if there is consider- 
able oozing then the gauze at the end of the 
wick serves to favor hemostasis. A few times 
I have removed the Fallopian tube in these cases 
of pyosalpingitis and closed the wound without 
drainage. These cases have done well. In no 
instance have I drained the abscess through the 
vagina. A vaginal puncture and vaginal drain- 
age may very properly be used following closure 
of the abdominal wound. 


Double 


Right 
Salpingectomy. Salpingectomy. 
No. Of CASES...... piesietaveisinr 42 16 
Married or single..........2S8M-14S 13M-3S 
PEUORNES BEE iiciceies sca deees 29 yrs. 29 yrs. 
Average duration of 2 mos. 
TE SS ee ae a 26 days 1 mo. 
Ventral suspension ........ — _- 
Curettage ....... Ra oik teint 5 — 
Appendectomy ......se.e0- Db 4 
Immediate result: 
NIN, clo oi i vati@epnarsvena.n 40 14 
WMPOMCVER .oicccccc ces 3 
ee er — 2 
Remote result: 
a ee 22 8 
WMEOMOVEE 26 cireceeen yi 1 
ME ia ies  Acecaswecws — -- 
TR OUG winaedalesewews 18 5 





AND SURGICAL JOURNAL 


[JuLy 16, 1914 


Results. The accompanying table gives at a 
glance the total number of cases, the procedure 
in each of these cases and the condition follow- 
ing operation. 


A SUMMARY OF THE FACTS IN THESE CASES. 


In this series of 74 cases there were 69 opera- 
tions. There were three deaths following the 
operation, or an operative mortality of 4%. 
One of these deaths was from shock following a 
right salpingectomy and an appendectomy, with 
drainage. There was one death due to a septic 
abortion, the operation being a dilatation and 
curettage. There was one death, evidently due 
to shock, following a right salpingectomy with 
+drainage of pelvic cellutitis, and an appendec- 
tomy. 

A report was received from 40 of the 71 liv- 
ing cases out of the 74 total. Of the five cases 
‘treated without operation, only one reported 
and she was unrelieved. Thirty-six of the 39 
operative results were reported relieved, or 
(92.3%. Three of the 39 operative results were 
reported unrelieved, or 7.6%. There were no 
'extra-uterine pregnancies reported in the re- 
mote result of any case. 

Four cases reported a subsequent pregnancy. 
One followed a right salpingo-odphorectomy 
with drainage. One followed a left salpingo- 
odphorectomy. One followed a right salpingec- 
tomy with a drainage of a tubo-appendix ab- 
scess. One followed a left salpingo-odphorec- 
tomy with drainage. That is, out of 9 cases 
having had a right salpingectomy and 3 cases 
having had a left salpingectomy, there were re- 
ported four subsequent pregnancies. In this se- 
ries there was one salpingostomy. No preg: 
naney has resulted in this ease. 

Of the 39 operative results two cases reported 
a further operation, both of which followed a 
double salpingectomy. Case No. 50 was oper- 
ated upon four times for a sinus in the drained 
wound during a period of six years following 
the original operation. Her general health, 
however, was much improved. Case No. 61 was 
operated upon for a uterine fibroid two years 
after her original operation. She reported that 


Left Div. of Exp. Hot 
Salpingectomy. Adhes. Lap. Douches. Totals. 
8 2 1 5 74 
6M-28 1M-1S M 1M-48S 50M-248S 
30 yrs. 20 yrs. OF FPS. 24 yrs. 26 yrs. 
1 mo. 
4 mos. 1 mo. 2 mos. 6 days 25 days 
1 _ — — 1 
1 _— — — 6 
-- 1 — — 1% 
7 2 _— D 68 
_- 1 — é 
1 — — — 3 
3 2 1 —_— 36 
— — —- 1 + 
— — — — 0 
4 — — + 31 
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! 
her general health was much improved during | 
the four years since the original operation. 

There were five cases which developed herniae 
in the operation sear,—four following a double 
salpingectomy with a partial odphorectomy, and 
one following a left salpingo-odphorectomy with 
drainage. | 

Of the 39 operated cases from which a report 
was received two had double salpingo-odphorec- 
tomies. Both of these cases were relieved and 
there were no sequelae excepting a hernia in the 
scar in one ease. 

Of the total 42 operations of double salpin- 
gectomy a report was received from 24 cases, 22 
of which were relieved,—91.6%. There were no 
operative deaths. Two cases were unrelieved by 
the operation. A double odphorectomy was 
done in three cases and a single odphorectomy in 
18 cases, 5 cases had a curettage, and 12 cases 
had an appendectomy. 

Of the 16 total operations of right salpingee- 
tomy a report was received from 9 cases, 8 of 
which were relieved,—88.8%. There were two 
operative deaths. One case was unrelieved by 
the operation. <A right odphorectomy was done 
in 8 eases, and an appendectomy in 4 eases. 

Of the 8 operations of left salpingectomy a 
report was received from 3 eases, all of whom 
were relieved. There was one operative death. 
A left odphorectomy was done in 4 eases and a 
right odphorectomy in one ease; a ventral sus- 
pension was done in one case, and a curettage 
was done in one ease. 

Of the two operations of division of adhesions 
a report was received from both, both being re- 
lieved,_-100%. An appendectomy was done in 
connection with one ease. 

An exploratory laparotomy was done in one 
‘ase In which nothing was found to account for 
the symptoms. The patient recovered and has 
had no aeute symptoms since. 

Of the five cases treated by hot douches, the 
symptoms in all rapidly subsided, and _ they 
were discharged relieved from the hospital. 
One of the five cases made a later report com- 
plaining of chronic symptoms. Four cases were 
not heard from. 


HISTORIES OF CASES OF SALPINGITIS WITH END RESULTS 
FOLLOWING THE OPERATIVE TREATMENT. 


Case 4. M. A. B., a married woman 27 years 
old, entered the Massachusetts General Hospital in 
September, 1904. She had had one child. There | 
was a history of no catamenial period for two | 
months, during which time she had had a slight 
vaginal discharge streaked with blood. Ten days 
previous to her entrance to the hospital she had | 
eramp-like pain in the lower abdomen. There was | 
tenderness to the right of the median line above 
the pubes, with spasm on deep pressure. The abdo- 
men was tympanitie. The patient was pale. Vag- 
inal examination showed some resistance in right 
broad ligament with marked tenderness. There was 
a slight mucoid discharge which was not tinged 
with blood. 





the size of a lemon and filled with pus. 


dilated and filled with thick, greenish pus. 
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At the operation the right tube was found to be 
The veins 
in the abdominal wall were enlarged. Right sal- 
pingectomy with drainage was done and an appen- 
dectomy. The pathological report upon the speci- 
mens removed was chronie salpingitis and chronic 


appendicitis. 


The patient made a good recovery from the op- 
eration and was discharged in good condition. 

April 14, 1911, seven years following the opera- 
tion, the patient reported that her health had im- 
proved since the operation; her periods were more 
regular. She had been pregnant twice. 


Cask 6. M. F. B., a married woman 39 years old, 
entered the Massachusetts General Hospital on 
August 15, 1905. There was a history of trouble 
with the gall-bladder five years previously and an 
appendectomy and a cholecystostomy were done. 
One year previous to entrance she had had an at- 
tack of pain in the lower abdomen with some 
nausea, but no vomiting. At the time of her en- 
tranee to the hospital she had been troubled with a 
similar attack of pain and nausea for five days. 
This attack followed a catamenial period of 19 
days’ duration. Vaginal examination showed ten- 
derness in the left eul-de-sac, together with a mass 
high up. Rectal examination also showed a mass 
high up on the left. 

At the operation the right tube and ovary ap- 
peared as a red, swollen mass. The left tube was 
swollen and red. <A right salpingo-éophorectomy 
and a left salpingectomy were done. The patholog- 
ical report was chronic salpingitis and cystie ovary. 

The patient was discharged in good condition on 
Septemher 6, 19095. April 14, 1911, six years fol- 
lowing the operation, she reported that her health 
was better than before the operation. She had had 
but one period since the operation and had not been 
pregnant. She had pain at the end of the spine 
after sitting any length of time. 


Case 8. S. M. B.. a married woman, 42 years old, 
entered the Massachusetts General Hospital on 
April 22, 1907. She had had two children and no 
misearriages. There was a history of two weeks of 
sharp, intermittent pain in the left abdomen, ac- 
companied with a bloody vaginal discharge. The 
patient stated that she could feel a “lump” during 
the attacks of pain. Her periods were always regu- 
lar, with a slight leucorrhea preceding them. Vag- 
inal examination found a hard mass on the left 
3-4 inches in diameter. There was a foul discharge 
from the os. 

At the operation the left tube was found to be 
The 
right tube was dilated and filled with a clear fluid. 
The left ovary was cystic. A right salpingectomy 
and a left salpingo-dophorectomy were done. The 
pathological report was hydrosalpinx and _ pyo- 
salpinx. 

The patient made a good recovery from the op- 
eration and was discharged in good condition May 
13, 1907. May 19, 1908, one year following the 
operation, examination found the scar solid. The 
cervix was held high. The perineum was very solid. 
The patient had gained several pounds in weight 
and felt well excepting for a “stitch in the right 
side.” April 14, 1911, four years following the op- 
eration, she reported that her general health was 
very little improved by the operation. She had a 
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slight leucorrhea and morning headaches. She! until three months ago. There have been none 


had not been pregnant. She had had no periods for 


about eight months. 


Case 9. H. B., a married woman, 24 years old, 
entered the Massachusetts General Hospital on 
April 5, 1908. She had been married two years and 
had one child. There was a history of several at- 
tacks of pelvic pain during the last three months. 
The pain was worse on the right than on the left. , 
There was no vomiting or nausea. There was a 
foul vaginal discharge. 

At the operation the right tube and ovary were 
found to be inflamed and bound in adhesions. The 
appendix was also inflamed. A right salpingectomy 
and an appendectomy were done. There was no 
pathological report. 

The patient made a good recovery from the op- 
eration and was discharged April 20, 1908, in good 
condition. April 14, 1911, three years following the 
operation, she reported that her general health was 
better than before the operation. She had consid- 
erable leucorrhea. Her periods were regular and 
not painful. She had not been pregnant. 


Cast 10. M. E. B. A married woman 28 years 
old, entered the Massachusetts General Hospital on 
August 19, 1903. There was a history of an attack 
of “aching” in the pelvis accompanied with soreness 
and lameness three years previously. Ten days pre- 
vious to her entrance to the hospital she had a sec- 
ond similar attack. Vaginal examination found the 
uterus pushed to the right and adherent to the right 
tube, which was enlarged and tender. The left 
tube was somewhat enlarged, but not tender. 

At the operation the right tube and ovary were 
found to be badly inflamed, and the left tube and 
ovary somewhat less inflamed. A double salpingec- 
tomy and a right odphorectomy with a partial left 
oophorectomy were done. The pathological report 
was salpingitis and cystie ovary. 

The patient made an excellent recovery from the 
operation and was discharged in good condition on 
Sept. 16, 1903. April 14, 1911, eight vears after the 
operation, the patient reported that her general 
health was better than before the operation. She 
had no local trouble. Her periods were regular. 
She had not been pregnant. 


Case 11. S. B., a married woman, 43 years old. 
entered the Massachusetts General Hospital on 
July 5, 1906. She had had no children and no 
misearriages. Her periods were always irregular. 
Five weeks previously she had an attack of pain in 
the lower abdomen. This pain was worse on the 
right side. There was some tenderness on the right. 
The pain was accompanied with nausea and vomit- 
ing. 

Vaginal examination showed a rounded. 
fluctuating mass in the posterior cul-de-sac. 

An incision and drainage of the pelvic cellulitis 
was accomplished and twelve days later a partial 
right salpingo-odrphorectomy. with drainage of the 
pelvie abscess, was done. The right tube and ovary 
were found in a mass of inflamed tissue and pus. 

The patient made a good recovery from the op- 
eration and was discharged much relieved Aucust 
10, 1906. April 14, 1911, five years after the op- 
eration, the patient reported that she had been per- 
fectly well excepting for persistent constipation. 
She had not been pregnant. Periods were reeular 


semi- 


March 5, 1913, seven years after the opera- 
tion, she reported a second time. She had had 
some backache and constipation. The uterus was 
retroverted and retroflexed and held down on the 
right side. She had had no periods for nine 
months. 


since. 


Case 13. M. E. D., a single woman, 21 years old, 
entered the Massachusetts General Hospital on 
June 29, 1906. There was a history of abdominal 
pain and soreness for 7 months. Her periods were 
regular but painful. Examination found a slight 
tenderness on deep pressure over the pubes. The 
spleen was enlarged. 

At the operation both tubes and the right ovary 
were found inflamed and bound down in firm ad- 
hesions. A double salpingectomy and a right 
oiphorectomy was done and the wound drained. 
Fighteen days later an ischio-rectal abscess was in- 
cised and drained. The pathological report was 
chronic salpingitis. 

The patient was discharged August 8, 1906, with 
a small sinus in each wound. Her general condition 
Was poor. 


August 22, 1907, she re-entered the hospital for 
the treatment of a persistent sinus in the laparot- 
omy sear. Excepting for the sinus she was im- 
proved in general condition. She was discharged 
with the sinus unrelieved September 5, 1907. 


Case 15. J. M. F., a married woman, 35 years 
old, entered the Massachusetts General Hospital on 
June 11, 1906. There was a history of intermittent 
abdominal pain low down on the left for two years. 


There was occasional vomiting, but no chills. Her 
periods were regular. She was constipated. Vag- 


inal examination found a mass on the left side. 

At the operation thick pus was found in the left 
tube and ovary. There were many adhesions and a 
large cyst was bound down to the sigmoid. A left 
salpingo-odphorectomy was done. The cyst in the 
mesentery of the sigmoid was removed. The patho- 
logical report “Cystic tube and adherent 
ovary.” 

The patient was discharged much relieved July 
16, 1906. August 1, 1907, the patient reported for 
examination. She was in good condition excepting 
for a hernia in the scar. 


was 


Case 16. B. F., a married woman, 23 vears old, 
entered the Massachusetts General Hospital on 


July 1, 1903. She had had two children and one 
miscarriage. Fler periods were regular. 
before her entrance to the hospital she began to 


One week 


have very severe pain in the abdomen on the left. 
low down. There was marked spasm and tender- 
ness over the whole abdomen. She vomited and 
was nauseated. She also had chills. Vaginal ex- 
amination found a mass and tenderness in both 
culs-de-sac. : 

At the operation both tubes and the right ovary 
were found enlarged. The appendix was bound in 
adhesions. A double salpingectomy and a right 
odphorectomy were done. An appendectomy was 
also done. | 

The patient mad good recovery from the op- 


eration and was ¢ 
1903. 


}: ] } } 1: } } 
lischarged much relieved Julx 


Sept. 15 1h +. One ) natient re- 
ported that she ras WV HT. She ] ad a e rare pain 
n the left abdom Her periods were rreg r 
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Case 17. L. E.G. a married woman, 27 years 
old. entered the Massachusetts General Hospital on 
June 16, 1906. She had had one child and two 
misearriages. Two years previously she had had an 
attack of severe pain in the abdomen, accompanied 
with vomiting and prostration. There was tender- 
ness on deep pressure on the right. Three months 
before entering the hospital she had a second attack 
similar to the first. Vaginal examination showed 
a tenderness on the right, but no mass was made 
out. 

At the operation the right tube was found to be 
red and swollen. <A right salpingeetomy was done. 
The pathological report was chronie salpingitis. 

The patient made a good recovery from the opera- 
tion and was discharged much relieved, July 7, 
1906. The patient reported one year after the op- 
eration that she had leueorrhea, menorrhagia and 
indigestion. There was abdominal tenderness on 
the left. Five years after the operation she re- 
ported that her general health was not so good as 
before the operation. She had not been pregnant 
sinee the operation. Her periods were regular, but 
she had some loeal trouble. March 22, 1913, seven 
years after the operation, the patient reported that 
she had not been well since the operation. She 
states that she has the same trouble at present for 
whieh she was operated upon. 


Case 23. J. M. A married woman 30 years old, 
entered the Massachusetts General Hospital on 
July 4, 1906. She had had one child and two mis- 
earriages. Ten days previous to her entrance she 
had had an attack of sudden, severe, cramping pain 
in the lower abdomen. This pain was accompanied 
by a chill. She had leuecorrhea and slight men- 
struation out of time. Vaginal examination found 
a lacerated cervix and tenderness in both culs-de- 
sac. No masses were made out. 

At the operation the right tube and ovary were 
found to be thickened and adherent. Pus was evac- 
uated. <A right salpingo-oédphorectomy was done. 
The pathological report was chronic salpingitis. 

The patient made an excellent recovery from the 
operation and was discharged much relieved. 
August 15, 1907, one year later, she reported by 
letter that she was “getting along nicely.” 


Case 24. M. A. MeC., a married woman 43 years 
old, entered the Massachusetts General Hospital on 
Sept. 23, 1906. She had had one child and three 
miscarriages. One week before entrance she began 
to flow for the first time in two months. She had 
severe abdominal pain in the kidney region, accom- 
panied with severe vomiting. She had a severe chill 
and a temperature of 103°. 
suppression of urine. 
low down were tender. Vaginal examination showed 
a mass on the right side and tenderness in the right 
cul-de-sae. 

At the operation an inflammatory mass was found 
on both sides of the abdomen, from which pus es- 


eaped. The uterus was only slightly enlarged. A 
double salpingo-oérphorectomy was done. The 


pathological report was chronic salpingitis. 

The patient made an excellent recovery from the 
operation and was discharged much relieved on 
October 27, 1906. On November 8, 1907, one year 
after the operation, the patient was examined at the 
hospital and there was hernia in the wound. There 
Was a mass on the anterior wall of the vagina. 


AND 
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Case 2d. S. A. M.. a girl, 21 years of age, entered 
the Massachusetts General Hospital on September 
Is, 1903. Three weeks previously she began to have 
attacks of sudden, sharp pain on the left side of the 
abdomen. She had a severe chill and vomited. 
There had been pretty constant flowing since her 
last period. Otherwise catamenia was regular. 
There was moderate tenderness in the left lower 
quadrant. Vaginal examination found the cervix 
pushed forward by a mass the size of a fist oeeupy- 
ing the posterior cul-de-sac directly contiguous with 
the cervix. 

At the operation the right tube and ovary were 
found to be infiltrated and the left tube was en- 
larged. The appendix was thickened. A double 
salpingectomy and a right odphorectomy were done. 
An appendectomy was done. The pathological re- 
port was purulent salpingitis. 

The patient made a good recovery and was dis- 
charged much relieved on October 12, 1903. June 
1, 1904, one vear later, the patient reported that she 
had no trouble whatever. There was a bulging in 
the sear. 


Cist 26. C. MeD., a girl, 21 vears old, entered 
the Massachuestts General Hospital on March 2, 
1902. Six days previously she had an attack of 
sudden sharp pain in the lower abdomen. The ab- 
domen was rigid. There was tenderness but no 


mass. The pain was accompanied with vomiting. 
There was leucorrhea. Her periods had been nor- 
mal. Vaginal examination showed tenderness in 


both euls-de-sae. No mass was felt. 

At the operation both tubes were found to be 
reddened and contained pus. <A double salpingitis 
was done and a lavage of the peritoneal cavity for 
general peritonitis. The pathological report was 
acute salpingitis. 

The patient made a good recovery from the 
operation and was discharged in fair condition on 
March 23, 1902. December 3, 1902, eight months 
after the operation, the patient reported that she 
was well. She had no hernia and no leucorrhea. 


Case 29. F. J. M., a girl 10 years old, entered the 
Massachusetts General Hospital on September 1, 
1904. Three weeks previously the child had an at- 
tack of pain in the right lower abdomen, lasting 
from two to ten minutes, intermittently, and there 
was tenderness during the pain. She had vomited. 
There was considerable muco-purulent discharge 
from the vagina. 

At the operation fibrin was found on the right 
tube, which was injected and swollen. The tube and 
appendix were fairly well glued together. The tube 


‘was freed from adhesions and an appendectomy 


There was practically | 
Both sides of the abdomen | 





with drainage was done. 
was acute appendicitis. 
The patient made an excellent recovery from the 


The pathological report 


operation and was discharged, much relieved, Sep- 


tember 30, 1904. October 30, 1905, one year later, 
she reported that the result was perfect. She had 


Evidently the initial lesion in this case was an 
appendicitis and the Fallopian tube was simply in- 
volved secondarily upon its peritoneal surface. 


| had no symptoms. 


Case 32. L. M. M. B., a woman, 29 years old, 
entered the Massachusetts General Hospital on 
September 23, 1906. There was a history of a se- 
ries of attacks of pain and tenderness low down in 
the abdomen since a miscarriage two years pre- 
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viously. 
entrance to the hospital. Vaginal examination 
showed a slight vaginal discharge. There was a 
mass on the left the size of a lemon and moderate 
tenderness in both broad ligaments. 

At the operation a mass the size of an egg was 


AND 


The last attack was two weeks before her | 


}during a period. 
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Case 35. M. P. H., a single woman, 24 years old, 
entered the Massachusetts General Hospital on 
February 19, 1902. There was a history of irregular 
periods for three months following a cold taken 
She had fever, abdominal pain 


'and tenderness and there was almost constant flow- 


found in the left broad ligament associated with | 


the ovary. A left salpingo-ojphorectomy was done. 
The pathological report was chronic salpingitis and 
corpora hemorrhagica. 

The patient made a good recovery from the op- 
eration and was discharged much relieved October 
11, 1906. October 15, 1907, one year later, she re- 
ported for examination and a mass was found the 
size of a small egg in the right cul-de-sac. April 14, 
1911, five years after the operation, she reported 
that her health was decidedly better. She had a dis- 
agreeable vaginal discharge. She had had two per- 
fectly healthy children, since the operation. 


9° 
33. 


CASE N. M., a married woman 42 years old, 
entered the Massachusetts General Hospital on May 
15, 1908. Four weeks previously she began to have 
intermittent flowing accompanied by pain and 
vomiting. There was tenderness in both culs-de- 
sac, and she had some leucorrhea. Ter periods 
were previously regular. She was troubled with 
indigestion. 

At the operation both tubes were found to be 
swollen. A fibroid in the posterior surface of the 
uterus was not removed. Double salpingectomy 
was done and dilatation and curettage for sepsis. 

The patient made a good recovery from the oper- 
ation excepting for a persistent sinus in the wound. 
She was discharged relieved on July 2, 1908. March 
1, 1913, five years later, she reported that she was 
well for three years. Then she began to have pain 
in her back and abdomen. Her periods were regu- 
lar but painful and accompanied with a foul dis- 
charge. The uterus was retroverted one degree and 
bound down firmly. There were no masses made 
out. There was a hernia in the old scar. 

This case probably would have been better had 
a hysterectomy been done at the time of the origi- 
nal operation. 
is indicated. 


Case 34. K. P., a married woman 28 years old, 
entered the Massachusetts General Hospital on Feb- 
ruary 18, 1908. She had had three children and 
one miscarriage. The present attack began a few 
days after a normal labor 12 days previous to her 
entrance to the Hospital. There was a dull aching 
pain in the right lower quadrant and she was fever- 
ish. Vaginal examination found resistance and 
tenderness in the right cul-de-sac and there was a 
foul-smelling vaginal discharge. 

At the operation the right tube was found to be 
perforated and there was an abscess of the appen- 
dix. The appendix could not be found. A right 


‘the operation. 


Certainly a hysterectomy at present | 


ing. Vaginal examination found a large, tender 
mass in the left cul-de-sac. There was leucorrhoea. 

At the operation both tubes were found to be 
swollen and bound in adhesions. The right ovary 
was edematous. A laft salpingectomy and a right 
salpingo-oophoreectomy with drainage of the pelvis 
were done. The pathological report was chronic 
salpingitis. 

The patient made a good recovery from the oper- 
ation and was discharged well, March 7, 1902. April 
14, 1911, seven years later, the patient reported 
that her general health was not so good as before 
Her periods were less regular and 
she had some local trouble. 

It is a question in this case if a hysterectomy 
was not indicated. 


Case 36. C. P., a married woman 43 years old, 
entered the Massachusetts General Hospital on 
Mareh 17, 1908. There was a history of dragging 
pain in the pelvis with leucorrhoea for four years. 
She had had one child. Menopause one year pre- 
vious to her entrance to the Hospital. Vaginal ex- 
amination showed a small mass in the left cul-de- 
sac and a small hard mass in the uterus. 

At the operation both tubes and the right ovary 
were found to be enlarged and bound in adhesions. 
A plum-sized fibroid was found in the uterus. A 
double salpingectomy and a right oophorectomy and 
a myomectomy were done. The pathological re- 
port was chronic salpingitis and fibromyoma. 

The patient made a good recovery from the 
operation and was discharged much relieved, April 
9, 1908. July 19, 1910, two years later, she reported 
that her health was “fair, but not extra good.” Her 
periods had ceased and she had no more of the old 
local trouble. 


Case 37. S. A. P., a married woman 43 years old, 
entered the Massachusetts General Hospital on June 
9, 1903. She had three children. Her periods were 
regular. There was a history of severe, cramping 
pain in the right lower abdomen for three days. 


|'Her right leg was drawn up, her temperature was 


'103.6 degrees and there was vomiting. 
‘flowing out of time. 


She was 
Vaginal examination showed 
a large tender mass in the posterior cul-de-sac. 
There was marked voluntary spasm. 

At the operation both tubes were found to be 
badly reddened. A double salpingectomy was done. 


The pathological report was purulent salpingitis. 


salpingectomy was done with drainage of the tubo- | 


appendiceal abscess. The pathological report was 
chronic salpingitis. 

The patient made 
operation excepting 
She was discharged much relieved on March 18. 
1908. April 14, 1911, three years after the opera- 
tion, she reported that her general health was 
better. She had no local trouble. 
were regular. She had had two children since the 


operation. 


a good recovery following the 


for a phlebitis of the ankle. | 


Her periods | 


‘had vomited almost daily and had chills. 


The patient made a good recovery from the opera- 
tion and was discharged much relieved, July 9. 
1903. March 31, 1913, ten years later, the patient 
reports that she was perfectly well. The wound 
was solid and she had had no local trouble. She 
never pregnant after the operation. The uterus 


was 
small. and there were no masses or tenderness 


was 
in the euls-de-sac. 
a married woman 49 years old, 


Case 40. FE. R., 


entered the Massachusetts General Hospital on July 
There was a history of pain and tender- 

She 
There 


25, 1906. 


ness in the right lower abdomen for ten days. 
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oie ‘eiea iaicteiectemaee ; 
was a history also of a earn similar attack one 
year ago. Her periods were regular but painful. 


Examination found a moderate tenderness low down 
on both sides of the abdomen. The abdominal wall | 
was fat and thickened and the vaginal examination 
on account of this was unsatisfactory. 

At the operation many adhesions were found. The | 
right ovary could not be found. A right salpingec- | 
tomy and a left salpingo-oéphorectomy were done. | 
Also a dilatation and curettage of the uterus was | 
done. The abdominal wound was drained. The! 
pathological report was salpingitis and a question | 
of endometritis. | 

The patient was discharged from the hospital on | 
August 18, 1906, much relieved. There was a small | 
wick left in the wound. One year later, August 20, 
1907, the patient reported with no complaints ex- | 
cepting a hernia in the sear. 


‘ASE 44. V.S., an unmarried woman 23 years 
old. entered aa Massachusetts General Hospital on 
June 20, 1905. There was a history of dull pain. in | 
the right iliac region for four months. There was 
a thick vaginal discharge. There had been an ap- 
pendectomy and drainage of a vaginal fistula. There 
was a hernia in the appendectomy sear. Vaginal 
examination showed a large, tender mass in the 
right cul-de-sac. 

At the operation the right ovary was found to be 
eystie and the right tube enlarged. The left ovary 
was absent. A right salpingo-ojphorectomy and a/| 
radieal cure of the ventral hernia in sear was done. 
A curettage of the persistent vaginal sinus was also 
done. 

The patient made a satisfactory recovery from 
the operation and was discharged much relieved 


July 21, 1905. July 25, 1906, she reported that the 
sear was solid. There was no vaginal sinus. She 
had a sarcoma of the left femur from which she 
died a few years later. | 

Case 45. G. S.. a girl 18 vears old, entered the | 


Massachusetts General Hospital on August 9, 1906. | 
There was a history of severe pain throughout the | 
lower abdomen, especially marked on the right for 
three days. The pain was ace ompanied with vomit- | 
ing and was increasing in severity. The abdomen | 
was not distended. There was considerable tender- | 
ness and a slight spasm low down on the right. 
Vaginal examination showed tenderness and an in- | 
definite mass high up on the right. There was con- | 
siderable vaginal discharge. 

At the operation both tubes were found to be en- 
larged and bound down with adhesions. A double | 
salpingectomy was done. The pathological report | 
was chronic salpingitis. 

The patient made a good recovery from the | 
operation and was discharged relieved August 24, 
1906. March 6, 1913, seven years later, “she re- | 
ported that her health was “pretty good.” Once in | 
a while she had pain in the old location. Four | 
years after the operation she reported that her | 
periods were regular and not painful. 


Case 49. N. S.. an unmarried women 22 years 


old, entered the Mas: sachusetts General Hospital on | 
There was a history of pain in the to the right ovary. 


May 6, 1901. 
abdomen ten days prev jeu which came on sud- 
denly with the beginning of her period and practi- 
cally ceased when it ended. Vaginal examination 
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| operation. 


| tumor 
Pg : ‘ , : 
| Vaginal examination showed tenderness in the right 


|ovaries were both normal. 


| ation 


‘closed for some time. 


| tion, 
‘discharging sinus in the wound. 





showed a mass on either side of the uterus. 
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At the aniiadiien a dense mass of adhesions were 
found involving all but the left ovary. A double 
salpingectomy and a right odphorectomy with drain- 
age were done. The pathological report was acute 
salpingitis. 

The patient made a good recovery from the opera- 


‘tion and was discharged much relieved June 4, 
1901. April 14, 1911, ten years later, she reported 


that her general health was better than before her 
Her periods were regular but protuse. 


Case 50. J. T., a single woman years old, 
entered the Massachusetts General Hospital on 
August 9, 1903. There was a history of an abor- 
tion four and a half months previously. Two weeks 


o- 


~i 


‘later the pain beeame sharp and cutting in the right 


pelvis. She was not nauseated and she had no chill. 
Her bowels were constipated. There was a palpable 
between the umbilicus and symphysis. 


cul-de-sac. 

At the operation both tubes appeared swollen. The 
A double salpingectomy 
|with drainage and a dilatation and curettage of the 
uterus were done. 

The patient made a good recovery from the oper- 
and was discharged much relieved September 
9, 1903. 

One year later, June 1, 1904, it appeared from the 
record that the patient had been in the Hospital 
four times for the treatment of a persistent sinus 
in the abdominal wound. Six years later, Feb. 10, 
1909, she came to the Hospital beeause of appendi- 
citis. An appendix abscess was evacuated and a 
necrotic appendix removed. The abdominal sinus 
connected with the previous operation had _ been 
One month after the appen- 
dectomy the patient again entered the Hospital with 
a feeal fistula connected with the appendectomy 
| wound. 


Case 53. G. S. W., an unmarried woman 25 years 
old. entered the Massachusetts General Hospital on 
June 7, 1904. There was a history of severe abdom- 
inal pain low down on the right two weeks  pre- 
viously, accompanied with nausea and vomiting. 
There was a history of two attacks of gonorrhoea. 


|Catamenia was regular. Vaginal examination found 


a large mass in the posterior cul-de-sac extending 
/more to the right than to the left. 

At the operation the right tube and ovary were 
|found to be badly involved in an abscess. A right 
salpingo-ojphorectomy with drainage of the pelvic 
abseess was done. 

The patient made a good recovery from the opera- 
but convalescence was prolonged because of 
She was dis- 
‘charged from the Hospital relieved, on July 25, 
1904. March 5, 1913, nine years after the operation, 
the patient reported that her periods were regular; 
during menstruation she occasionally notices that 
a drop of blood comes from the abdominal wound. 
For two years after the operation an abscess formed 
in the sear occasionally and broke down, but has not 
done so since. Vaginal examination showed what 
might have been the right ovary adherent to the 
abdominal wall, that is, a small mass corresponding 
When the bowels are loose a 
little gas passes through the vagina. The patient 
does not think that the recto-vaginal fistula is 
causing her sufficient trouble to put her to the in- 
convenience of having an operation for its cure. 
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Case 54. <A. W., a married woman, 30 years old 
entered the Massachusetts General Hospital on Mar. | 
27, 1907. There was a history of sudden, intermit- 
tent attacks of pain low down in the abdomen on | 
the right. The pain was accompanied with chills 
and vomiting. There was an indefinite mass low 
down on the right side of the abdomen. Vaginal 
examination showed a large mass in the right cul- | 
de-sae. 

At the operation the right tube and ovary were 
found to be involved in a mass of adhesions. An 
exploratory laparotomy with division of adhesions 
was done. 

The patient made a good recovery from the opera- 
tion and was discharged much relieved May 8, 1907. 
May 16, 1908, one year later she reported for ex- 
amination. The wound was solid, the cul-de-sac 
free. March, 1913, six years later, she reported that 
she had had no local trouble excepting some pain in 
her side during an attack of pneumonia. 


U 


Case 55. D. W., a married woman, 27 years old, 
entered the Massachusetts General Hospital on June 
11, 1906. There was a history of intermittent at- 
tacks of abdominal pain in the left side for two 
months. The abdomen was soft but there was some 
tenderness in the left iliac fossa. There was ten- 
derness vaginally on the left but no masses. 

At the exploratory operation the whole pelvis was 
apparently normal. 

The patient made a good recovery from the opera- 
tion and was discharged well on July 3, 1906. July 
22, 1907, one year later, the patient reported that 
she had had some pain in the side but no severe 
attacks. 

It was thought previous to operation that this 
case was suffering from a salpingitis. It is the 
only case in this series in which no pathology was 
found. 


Case 56. M. J. W., a married woman. 35 years 
old, entered the Massachusetts General Hospital on 


Sept. 27, 1904. There was a history of a constant | 


“dragging feeling” in the abdomen for four weeks. 
Occasionally there was sharp, shooting pain in the 
right abdomen, chest and shoulder. 
were regular. Her appetite was fair and she had 
had no jaundice. She had recently become consti- 
pated. She had fainted several times. Vaginally 
there was a mass the size of a lemon in the right 
cul-de-sac. 

At the operation the right tube and ovary were 
found to be involved in a mass of adhesions. The 
right ovary was also cystic. A right salpingo- 
dophorectomy with drainage was done. The patho- 
logical report was retention cysts. 


The patient made a good recovery from the opera- | 


tion and was discharged well, Oct. 19. 1904. March 
1, 1913, nine years later, she reported that she was 
in perfect health and has had no recurrence of the 
pelvic trouble. Her periods were regular. She had 
had no children. Wound solid. 


Case 59. M. L. D., a married woman, 37 years 
old, entered the Massachusetts General Hospital on 
Feb. 4, 1909. She had had six children. There was 
a history of an attack of sudden, severe abdominal 
pain low down on both sides two days ago. Three 
days ago her period began. 
panied with a chill. There was no vaginal discharge 
at that time, but there had been a profuse discharge 
for the previous two years. There was spasm on 


Her periods | 


| 


The pain was accom- | 


pressure and shifting dulness in the flank. Va- 
ginally the left cul-de-sac was contracted and ten- 
der. 

At the operation both tubes were found to be 
thickened and inflamed. The right ovary was 
cystic. The appendix was roughened and contained 
considerable feces. A left salpingectomy, a right 
salpingo-oéphorectomy and an appendectomy were 


done. The pathological report was acute salpin- 
gitis. 


The patient made a good recovery from the opera- 
ition and was discharged relieved. April 14, 1911, 
two years later, she reports that her general health 
had slightly improved. Sear solid. No leucorrhea. 
Menopause one year ago. She had an inguinal 
‘hernia which showed signs of strangulation. Opera- 
tion for the cure of the inguinal hernia. 


A married woman, 46 years old, entered 

the Massachusetts General Hospital on April 6, 
1909. Her youngest child was 23 years old. There 
was a history of a bunch appearing on the right side 
of the abdomen, about the size of an egg which was 
particularly painful when over-tired. The abdomen 
became entirely filled, apparently with a firm, non- 
fluctuating mass. There was tenderness and spasm 
jon pressure. Vaginally the mass seemed to fill the 
whole pelvie space. 


Case 61. 


i 


At the operation both tubes were found to be 


adherent and filled with pus. There were large 
uterine fibroids. A double salpingectomy with 


drainage was done. The uterine fibroids were not re- 
moved on account of the very poor condition of the 
patient. The pathological report was chronic salpin- 
gitis. 

The patient made a good recovery from the opera- 
tion and was discharged relieved April 27, 1909. 
In 1911, two vears later, her health had been a good 
deal better since the operation. A second operation, 
a hysterectomy, was done for the fibroids of the 
uterus at this time. March 6, 1913, four vears 
after the first operation, the patient reported that 
she had slight pain in the left loin. There were 
no pelvic masses or tenderness. There was dias- 
|tasis of recti at the site of operation. Her general 
| health was very good. 
| There are circumstances which render it impos- 
|sible to do a complete operation which should in- 
| clude a hysterectomy. The above case was an in- 
jstance of this sort. The woman gained in weight 
}and in health after the removal of the infected 
itubes, and then in a eclean field without danger of 
reinfection a complete hysterectomy was done. 


29 


Case 62. K. G. D., a married woman, 32 vears 
old, entered the Massachusetts General Hospital on 
May 23, 1909. There was a history of abdominal 
}pain in the right lower quadrant for three weeks. 
| The onset of pain was accompanied with a chill and 
ivomiting. Her temperature had remained from 99 
to 100.5 degrees ever since. Vaginally there was a 
hard mass to the right of the fundus which was 
more or less tender. 

At the operation both tubes were found matted 
|}down and inflamed. A double salpingectomy and 
| appendectomy were done. The pathological report 
| was chronic salpingitis. 
| The patient made a good recovery from the opera- 
(tion and was discharged much relieved June 
11909, 


& 
o 


, 


April 14, 1911, two years later, the patient 
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reported tor examination. Her periods were nor- 
mal. She had not been pregnant. Vaginally both 
culs-de-sac were free. March 20, 1913, four years 
after the operation she reported that she weighed 
twenty pounds more than at the time of the opera- 
tion and her general health was very good. She 
was bothered with her nerves. 


Case 63. M. A. G.. a married woman, 30 vears 
old, entered the Massachusetts General Hospital on 
May 6, 1909. Her voungest child was four months 
old. She had had no misearriages. There was a 
history of pain in the abdomen low down on the 
left side since the birth of her last child. This 
pain kept increasing and now there is pain on both 
sides of the abdomen. There was a very marked 
vaginal discharge at times. There was an irregular 
tumor, tender to touch in the left lower quadrant. 
Vaginally the mass seemed connected with the 
uterus. 

At the operation the left tube and ovary were 
found to be inflamed and contained pus. <A left 
salpingo-odphorectomy with drainage was done. 

The patient made a good recovery from the opera- 
tion and was discharged in fair condition, May 26, 
1909. June 3, 1910, one vear later, the patient re- 
ported for examination. Her periods were regular. 
She was seven and a half months pregnant. The 
wound was firm. April 1, 1913, four years later. 
she reported that she was well. There were no local 
symptoms. 


Case 65. M. E. K.. a single woman, 22 vears old, 
entered the Massachusetts General Hospital on May 
3, 1909. There was a history of attacks of vomit- 
ing followed by pain in the epigastrium for two 
days. During this time there had been no move- 
ments of the bowels. Her periods had been painful 
for one vear. 
the epigastrium, spasm of the right rectus and 
slight spasm over the whole abdomen. The vaginal 
examination was negative. 

This patient’s pulse and temperature became nor- 
mal after a few days in bed with hot applications 
to the abdomen. An operation was not advised and 
she was discharged May 10, 1909. 
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|} April 12. 1909. 


Examination found tenderness across | 





profuse. Vaginally the cervix was freely movable, 
the fundus was in good position, but large and ten- 
der on the left. There were no masses felt. 

This patient might have been better had a hyster- 
ectomy been done. 

Case 68. C. A. L.. an unmarried woman 25 vears 
old, entered the Massachusetts General Hospital on 
May 11, 1909. There was a history of pain in the 
left side one vear ago which had varied in severity. 
The pain increased and six months ago there began 
to be pain on micturition. There was pain in the 
back also and she had lost weight. The last two 
months the pain in her side disappeared but the 
pain on micturition inereased. Vaginal examina- 
tion was negative. 

At the operation both tubes were found to be 
much thickened, inflamed and adherent. A double 
salpingectomy and an appendectomy were done. The 
pathological report was chronic salpingitis. 

The patient made a good recovery from the opera- 
tion and was discharged in excellent condition, June 
15, 1909. April 14, 1911, two years after the opera- 
tion, she reported that her health was much im- 
proved. She still had some pain in the right side. 
Her periods had been irregular after the operation 
but were now normal. Both eculs-de-sae were free. 
Mareh 5, 1913, four years after the operation, she 
reported that there was no local disturbance of any 
sort. 


Case 69. M. B. O.. a married woman, 35 vears 
old, entered the Massachusetts General Hospital on 
She had had five children and no 
misearriages. There was a history of considerable 
pain in the lower abdomen for three months. Her 
periods had recently oceurred at two weeks’ in- 
tervals. Her health was poor. 

At the operation both tubes and both ovaries were 
found to be an inflamed mass. The appendix was 
inflamed chronically. A double salpingo-odphorect- 


‘omy and a shortening of the round ligaments were 


May 25, 1910, the patient reported that she had | 


been able to work but she had to remain in bed two 
days during her periods. She had some slight pain 
between her periods. April 14, 1911, two years after 
leaving the hospital she reported that she had not 
improved. Her periods were regular, but painful. 


Case 67. M. W. K.. an unmarried woman, 24 
vears old, entered the Massachusetts General Hos- 
pital on Mareh 4, 1909. There was a history of 
pain in the lower abdomen for the past three weeks. 
This pain was very severe on both sides. Over the 
right lower half of the abdomen there was a slight 
muscular spasm. At the pelvie brim on the right 
there was tenderness to pressure. Vaginal examina- 
tion showed a cord-like tumor on the right. 


At the operation both tubes were found to be | 
A left salpingo-oéphor- | 


matted down and inflamed. 
ectomy, a right salpingectomy and an appendectomy 
were done. 

The patient made an excellent recovery from the 
operation and was discharged much relieved, April 
2, 1909. July 19, 1910, one vear later, she reported 
that her health was good. 


| 


| 





Excepting for pain in| 


the left hip she felt much better than before the | 


operation. Her periods were frequent and very 


done. The pathological report was chronic salpin- 
gitis. 

The patient made a good recovery from the opera- 
tion and was discharged in excellent condition May 
5, 1909. April 14, 1911, two years after the opera- 
tion, she reported that her health was improved. She 
had had no local trouble. She had had no periods 
since the operation. February 25, 1913, four yveare 
after the operation, she reported that she was en- 
tirely well. 





A CASE OF SUPPOSED PROGERIA (PRE- 
MATURE SENILITY) IN A GIRL OF 
EIGHT YEARS. WITH REMARKS.* 


ty CARL W. RAnp, M.D., Boston, 


Assistant Resident Surgeon, Peter Bent Brigham Hos- 
pital, Boston, Mass, 


Ix 1886, Jonathan Hutchinson reported a re- 
markable case in the Medico-Chirurgical Tran- 
sactions under the descriptive title, ‘‘ Congenital 


*From the Surgical Clinie of Prof. Harvey Cushing, Peter Bent 


Brigham Hospital, Boston, Mass. 
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Absence of Hair and Mammary Glands, with 
Atrophie Condition of the Skin and Its Appen- 
dages in a Boy Whose Mother Had Been Almost 
Bald from Alopecia Areata from the Age of 
Six.’"? At this time the case was unique in the 
literature and only two similar typical cases 
have since been recorded. 

The subject of Hutchinson’s case was a boy 
three and a half years old, who ‘‘presented a 
very peculiar, withered or old-mannish look, all 
his features being thin and pinched.’’ The head 
was quite large and the scalp entirely bald, with 
the exception of a quantity of down. The veins, 
which were larger than natural, were everywhere 
conspicuous. The child was ill nourished and 
the integument over the abdomen and extremi- 
ties was extremely loose and withered. ‘‘ He 
had no nipples, their sites being occupied by 
little patches of sear,’’ no trace of a mammary 
gland could be found. There was extensive 
atrophy of the subcutaneous tissue of the entire 
body, together with an almost complete absence 
of hair. However, the eyelashes were ‘‘ present, 
but very weak; the eyebrows almost entirely ab- 
sent.’’ He is said to have been intelligent and 
of a cheerful disposition. He was subsequently 
‘arefully studied by Hastings Gilford of Read- 
ing, England, who first saw him when he was 
fifteen and a half years old and had attained a 
height of 109.7 em. (3 ft. 7+ in.) and weighed 
17.25 kg. (38 Ibs. At this time the patient 
presented the picture of a decrepit old man, 
with extreme emaciation, conspicuous ribs, veins 
and tendons. He died of senility at the age of 
seventeen and a half vears. (Fig. 1.) 

Two other similar cases are described by Gil- 
ford in The Practitioner, 1904.2 One in a wo- 
man of 41, with hair on the scalp, in whom the 
senilism set in relatively late in life and whom 
he cites elsewhere’ as an atypical example of 
progeria or ‘‘consecutive senilism.’’ The sec- 
ond was almost identical to Hutchinson’s ease. 
This was a boy of seventeen, 104 em. (3 ft., 47-8 
in.) tall, with grey hair, wrinkled skin and 
stooping posture, who presented every charac- 
teristic of a very precocious senility. Indeed 
the two so closely resembled one another that 
when the father of Mr. Hutchinson’s patient 
saw the photograph of Mr. Gilford’s case. he 
thought he was looking at a picture of his own 
son. (Cf. Figs. I and IT.) 

Mr. Gilford’s description of this second case 
is in striking terms: ‘‘He was brought to 


me. . . when a little over fourteen years old. / 


His appearance as he came into my room was 
suggestive either of a child of five. or a wizened 
and dwarfish old man. On the one hand his 
size. . . manner of dress and the fact that he 
was brought by his sister in a mail-cart. were 
indicative of childhood. On the other hand, had 
he come by himself in the clothes and other 
accessories of old age, I think there are few who 
would have detected the deception. The senile 
appearance was occasioned not onlv by the hald- 
ness and the wrinkled condition of the skin, but 


} 


[Jury 16, 1914 


by his leanness and by the complete absence of 
hair and the inactivity of carriage and expres- 
sion which is one of the chief features of early 
life. The veins of the backs of the extremities, 
and of the neck, forehead and scalp were large 
and extremely conspicuous. 3ut what con- 
tributed more than all to his old-mannish ap- 
pearance was the withered and juiceless look of 
his skin and the absence of color in the scanty 
hairs of his scalp. His intelligence was uncom- 
monly good. . . his ideas those of a man, and he 
could take his part in the small talk of adults 
With interest. . . He seemed to age rapidly. . 
His features became manifestly more shriveled, 
and as he grew older he became still older in 
his ideas, ete... ’’ He died at the age of 
eighteen years, a picture of senile debility. Mr. 
(rilford adds, ‘‘We may describe the condition 
as one of infantilism upon which has descended 
the blight of premature senile decay.”’ 

In 1910, Variot and Pironneau® described a 
third case of progeria in a girl of fifteen years, 
which was practically identical with those above 
cited. They hold that the cause of the condition 
is to be sought in a disorder of the adrenal 
glands.* Mr. Gilford, on the other hand, refers 
to the pituitary body as a possible factor, judg- 
ing purely from analogy. 

Progerians are few. In view of the paucity 
of reported cases it seems important that allied 
conditions should be reviewed and hence liberty 
has been taken in quoting the above cases. The 
striking similarity which the patient to be de- 
<eribed bears to those already cited has led to 
this report. 

The following case was referred to Dr. Har- 
vey Cushing’s clinie at the Peter Bent Brigham 
Hospital, Boston, by Dr. R. W. Lovett of this 


city. 


The patient. Elizabeth G., eight vears, three 
months of age. was admitted on Jan. 28, 1914. She 
was born in Pittsfield, Mass., Oct 10, 1905, of Rus- 
sian-Jewish parents and is one of a family of twelve 
children, three of whom died in infaney. The pa- 
ternal grandfather is S89 years old: the paternal 
grandmother died at 45. The maternal grandfather 
died at the age of 25, of a “had cold”: the maternal 
erandmother is 90 vears old and still living. No 
definite data has heen obtained regarding the father 
and other children. The mother is now living. 

Elizabeth was the next to the voungest child and 
during her pregnaney the mother had two severe 
nervous shocks: the store in which she lived was 
burned and she had a bad quarrel with her hus- 
band. The patient was a full-termed child and the 
birth was easy. She was very thin and nursed 


poorly. When eight months old she was 
taken to a hospital where a diagnosis of rickets was 
made. She remained there two vears. She was 


late in learning to walk. So far as is known she 
has never had any serious illness. 

She was admitted to the Massachusetts Hospital 
School for Children, Canton. Mass.., on Jan. 26. 
1913. being sent there upon the recommendation of 
Frederick E. Greene. Special Agent of the Massa- 
chusetts Society for the Prevention of Cruelty to 


A CASE OF SUPPOSED PROGERIA RAND 





Fig. L-—Jonathan Hutchinson's Case ot Progeria at 17. Note 
the peaked nose, with ill development ot the lower jaw and clav- 
icles, absence of hair; extreme leanness; poor muscular develop 
ment and backward sexual development with absence of pubic hair. 
Height 109.6 em. (3 ft. 7 in). Weight 17.25 kg. (38 4+ Ibs.). 
This patient died at 17's vears. (Note the striking similarity to 
Fig. U1.) (Taken from Mr. Gilford’s article in’ The Practitioner, 
1904, IXNiii, ISS, 217.) 


Showing the same general 
The bowing of the legs and pendulous 
Height 104 cm. (3 ft. 4% in). 

vatient died at about 17 years 


Fic. I. 
characteristics as Fig. LL. 
abdomen are more accentuated. 
Weight 34 kg. (274 1bs.). This 


Hastings Gilford’s Case. 











Mie. VEL CRliz, G2) Skiagram of Sella Tureica (Nat. size.) 
Essentially normal in contour and size Longest diameter 6 mm, ; 
depth Timm. > the entrance measures 7 mom No abnormal shadows 
seen ino sella or interpeduncular regions. 























Fic. VII.—(Eliz. G.) Skiagram of hand (nat. size), showing 
smallness of the bones. The epiphyseal lines are all open, cor- 
responding practically to the age (8-10). No evidence of tufting 





A CASE OF SUPPOSED PROGERIA RAND, 








Fig. Il.—(Elizabeth G.), aet. 8 vrs. 38 mos. Adult figure in- Fic, [V.—(Elizabeth G.) (Front view standing.) Showing gen- 
troduced to give an idea of patient’s size and general appearance. eral contour of body, absence of secondary characteristics of sex, 
Height 96 cm. (3 ft. 15% in.): weight 14.1 ke. (314 ]1bs.). The pendulous, full abdomen; and pes planus. Gives appearance of a 
bowing of the legs and dislocated hips are well shown. ery old) woman. Note many points of similarity with Figs. 

ane ° 








Fie. V.—(Eliz. G.) Side view standing, showing well the out- Fig. VI.—(Eliz. G.) Front view sitting: Brings out well the 
standing veins on arms and legs; also the hands and feet of age. numerous wrinkles of the skin; and senile appearing breast. The 


Note the large ear, drawn features, pigeon breast and general eyes are bright, the face freckled as in childhood. A mixture of 
dorsal kyphosis. youth and age. 
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Children. He has furnished the information that 
her home surroundings were very bad; that it was 
impossible to keep her in school on account of the 
effect of her peculiar appearance on the other chil- 


dren, and that her expression and general appear- | 


ance were more like a woman of seventy-five than 
that of a child of seven. She was an inmate of the 
Hospital School for a year, during which time her 
conduct was good and her habits cleanly. She 
gained four pounds in weight. She is said to have 
been lively, playful and childish in spite of her 
wizened body. Mentally she was considered a little 
below normal. 

Physical examination upon admission reveals a 
person of dwarfish dimensions, with a double con- 


genital dislocation of the hips and every appearance | 


She | 


of being a miniature old woman (Fig. II-V). 
is, however, vivacious and childish in her actions, 
being of a rather inquisitive nature and making 
friends readily. 

Height, 96 em. (3 ft. 154 in.), practically corres- | 
ponding to a normal child of four years (96.7 em., 
3 ft. 2 in., Boas), about 26 em. below normal for | 
her age (122.1 em., 4 ft., Boas); weight 14.1 kg. (31 | 
+ Ibs.), 
(24.1 ke., Boas). 

The head is well proportioned, but quite small, no 
suggestion of true microcephaly being present. 
cumference 47.5 em., but 1 em. less than the normal 
for a girl of eight. The forehead is quite narrow 
and the hair-line low, almost touching the eyebrows. 
Both anterior and posterior fontanelles are closed. 
The skull is symmetrical, and the normal bony | 
prominences are rather marked. The hair alone con- 
tributes an appearance of youth to the child, it 
being quite abundant, very dark and not touched 
with grey. The veins over the temples show a blue 
network under the thin skin and there is a marked 
cyanotic east about the inner canthus of the eyes. 

The face is unique, being typical of age save for 
the presence of many freckles and a fair com- 


plexion. The nose is thin, pointed and rather long. 
The cartilages, however, are not visible through the 


integument as in Gilford’s case. The mouth is 
tightly set, with the under lip drawn in. There 
are prominences in each cheek in the usual situa- 
tion of the fat pads of childhood (Fig. IV-VI). 

The eyes are small, globes parallel, pupils equal 
and react to light and accommodation, and the 
sclerae are clear. Vision is apparently normal. 
Fundus examination reveals an optic dise consider- 
ably paler than is normal for her age. The lamina 
eribrosa is clearly defined at the bottom of a deep 
optie eup (2 D.). The venous condition is normal. 
The arteries show a heightened reflex and slight 
tortuosity, but do not indent the veins at points of 
erossing. Macular region and peripheral fundus 
are in good condition. 

Her hearing is acute. The ears are very large, 
but not particularly protruding (Fig. V). There 
are no stigmata of degeneration except a suggestive 
Darwinian tubercle on the right. The tongue is 
small, smooth and quite clean. It protrudes in the 
mid-line with no tremor. The mucous membranes 
are of good color; hard palate rather high; tonsils 
both large, but not injected. 

The teeth show slightly delayed second dentition, 
only seven permanent teeth being present (normal 
for her age, 12). They number seventeen in all, of 
which 10 are deciduous and 7 permanent. The per- 
manent teeth include two upper central incisors 
fairly well developed; four lower incisors, the two 
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about 10 kg. less than normal for her age | 


Cir- | 
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lateral ones erupting in a line back of the central 
‘ones; and one lower first molar. The rest are milk 
teeth in various stages of decay. 

The neck is thin, and the skin very loose, elastic 
and wrinkled. There is marked enlargement of the 
| posterior cervical giands, measuring .25 to 5 em. in 
‘diameter. There is no evidence of softening in 
|these glands. The thyroid gland is not enlarged. 
The external jugulars stand out markedly as do also 
the sterno-cleido-mastoid groups. The supra and 
infra-clavicular as well as the supra-sternal fossae 
are very deep. (Cf. Fig. IV.) 

The skin of the entire body is remarkable, being 
extremely soft, thin, very elastic and thrown into 
innumerable wrinkles (Fig. VI). These are par- 
ticularly noticeable at the flexures over the dorsum 
of the hands and fingers, under the breasts, across 
‘the abdomen, in the infra-scapular region, about the 
‘thighs and over the dorsum of the feet. There is 
“almost complete atrophy of the subcutaneous tis- 
‘sues over the entire body except about the breasts 
and external genitalia where there is a very limited 
amount. A fine network of venules is noted in the 
subeutaneous tissues over the entire body forming 
a reticulum which shows through the almost trans- 
/parent skin. This can be demonstrated best by 
\drawing the skin tense. The larger superficial ves- 
sels as the veins of the dorsum of the hand, the 
'basilic, cephalic, long and short saphenous, ete.— 
‘stand out with great prominence (Fig. V). The 
— resemble the senile type in miniature, with 
merely a suggestion of subcutaneous fat. The nipples 
are present, being small, almost flat and not pig- 
mented. No vestige of hair is present over the en- 
tire body, even in the axillae and over the pubes, 
save a very fine down over the dorsum of the hands 
and an inconspicuous dark patch in the interscapu- 
lar region. The genitalia are still infantile. 

There i is great laxity of all joints, the fingers be- 
\ing easily bent back at right angles to the dorsum 
‘of the hand without causing pain. The little finger 
can be bent back through an angle of 120°. There 
is terminal enlargement of all long bones, but this 
is accentuated by the degree of emaciation. The 
knuckles of the hands are large. The nails show no 
lunulae. They are fine, fairly developed and not 
particularly brittle. There is marked bowing of the 
lower extremities (as in Gilford’s cases)—involving 
the tibiae mostly. The patellae are quite promi- 
nent, but not abnormally so. A most interesting 
feature is the double congenital dislocation of the 
hips (Fig. III) with the typical “waddling gait” 
so characteristic of the condition. A relatively in- 
creased dorsal kyphosis is present. There is marked 
pes planus and undue laxity of the ankle and tarsal 
joints. The individual bones of the tarsus are very 
mobile and each can be separately palpated. 

Skiagrams of the skull show that the sutures 
have not completely united, and the presence of 
Wormian bones in the lambdoidal sutures. There 
is no suggestion of hydrocephalic configuration. 
The structure of the bone is normal. The sella 
turcica is small, measuring 6 mm. in the longest 
diameter; 7 mm. in depth and 7 mm. across the 
entrance (Fig. VII). There are no abnormal shad- 
ows in the peduncular or pineal regions. The skele- 
ton of the hand is very little advanced for her age. 
The cortical and medullary portions of the bones, 
however, show marked contrast (Fig. VIII). Fur- 
ther examination of the long bones gives no evi- 








dence of rickets. 
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Examination of the lungs reveals nothing remark- 
able. 
radiographic examination of the chest reveal a 
shadow. The heart is not enlarged and no bruits 
are heard in any valve area. 
the beat forceful and P’ is greater than <A’. 
liver and spleen are not palpable. Nothing abnor- 


No thymus dulness is made out, nor does | 


The sounds are loud, | 


The | 


] 

Blood pressure, 84 systolic, 50 diastolic. 
Wassermann (blood) reaction is negative. 

| Urinalysis. Specitic gravity 1.026. No albumin 
;or Casts present. 

| Urine output 200-700 ce. q.d. 

Temperature 97-99°, pulse 80-90, respirations 20 


| 


per minute. 


mal is found in the abdomen except a partial dias- | 


tasis of the recti muscles. 
of the body is poorly developed and the child tires 
rather easily. She feeble than the other 
cases referred to, but it should be mentioned that 
she is only half as old. 

In contrast to the old-mannish ways of Gilford’s 
patients one is impressed with the abandon of this 
child. 
serious conversation with older patients. 
contrary she prefers her doll and the society of 
other children. She is a curious little body, peering 
into books and investigating new objects with in- 
terest, like a gnome out of one of Rockham’s pic- 
tures. She is very active, cleanly in her habits, shy 
to strangers, affectionate and easily influenced. 

An attempt was made to gauge her mental de- 
velopment as interpreted by the Binet-Simon Seales, 
As near as could be determined her mentality is 
about that of a normal child of seven. It should 
be taken into consideration that she has had neither 


is less 


home nor school advantages; and has not been 
taught to read or write. She cannot tell the time 
of day. 


The neurological examination is essentially nega- 
tive. The following measurements show her di- 
minutive physical development. 


» 


Mento-occipital circumference of head 52 em. 
Circumference of neck ...........eeeee0 2 i 
SE Ee ee 2 . 
Across nares ........ 3 ' 
ee a 9 ‘ 
EO nn ee 46 - 
Circumference of arm ..........e00ce00s 12 “ 
Circumference of forearm iZ.o | 
Circumference of hand ..............05. 12 “4 
Or rr ne 13 
Length of middle finger 6 Me 
Circumference of thumb .............5. 4.25 “ 
Circumference of chest ...........ese000- 53 ns 
Circumference of abdomen 54 < 
NE a adiival-wrewaasu sacks 54 i 
Circumference of thigh ................ 23.5 “ 
Circumference of lee . csiscck vecccaeeees 165 “ 
Circumference of ankle ......... 10 " 
Cireumference of foot ws 
Circumference of big toe ...........s055 3 
Blood Examination. Differential count (Hast- 


ing’s and Wright’s stain), 200 cells. 


2 wy 
HbH.06 


Polymorphonuclear neutrophiles 


Polymorphonuclear eosinophiles 6.5% 
Small mono-nuclears 94.507 
Large mono-nuclears 0.56 
Transitionals 2.50 

See oT eee 


The red blood cells in the stained specimen show 
nothing abnormal. 
White blood count, 11,200 cells, per cubie mm. 


The entire musculature | 


She is seldom pensive, and rarely enters into | 
On the! 


Progeria (apo —before; yjpas—old age), as 
defined by “Mr. Gilford, does not oceur in 
|} normal children. It only affects those who are 


'the subjects of a form of delayed or arrested 


growth,—infantilism. True progeria always 
occurs in youth. The body arrested in its 


erowth becomes prematurely the subject of sen- 
ile changes. Infantilism and senilism are both 
present in the same body at the same time. Pro- 
/gerians pass from delayed childhood directly 
into a premature old age. 

Reference should perhaps be made to one 
other form of dwarfism, in some ways resem- 
bling progeria. It is known as ateleiosis (a 
priv. + reAawors — completeness), a name gen- 
erally applied to dwarfs of the Tom Thumb 
'type. Progerians are usually dwarfs, but pre- 
mature senile changes are not factors in ateleio- 
sis. On the contrary, longevity is the rule in 
the latter condition. Hutchinson refers to two 
somewhat similar cases of ‘‘ Dwartdom with Ar- 
‘rested Development of the Skin and Appen- 
dages, ete.,’? in the Archives of Surgery© 

Under the title ‘‘Progeria and Ateleiosis’”®, 
Arthur Keith discusses fully the condition in 
reference to Gilford’s, and Variot’s and Piron- 
neau’s cases and gives a most careful deseription 
of the skeletal changes in Hutchinson’s first 
case, the skeleton of which is in the museum of 
the Royal College of Surgeons of England. He 
gives a minute description of the skull and long 
hones and considers the conditions as the re- 
verse of acromegaly. 

Mr. Gilford in his book entitled, ‘‘The Dis- 
orders of Post-Natal Growth and Develop- 
ment’’? divides ateleiosis into two major classes, 
(a) sexual, and (b) asexual. In the former the 
secondary characteristics of sex develop late in 
life, often not till the third decade. The indi- 
vidual is, however, sexually potent and often, 
like Tom Thumb, has a wife and family. He is 
of average intelligence and usually lives to old 
age. In the second ¢lass, the secondary sexual 
characteristics are never aequired and the pa- 
tient retains the baby features and body contour 
through life. The persistence of a major varia- 
tion is seen in both ateleiosis and progeria. In 
the former infantilism persists; in the latter 
premature senility predominates. Persons suf- 
fering from ateleiosis look alike because they are 
dwarfs and retain their childish features; those 
suffering from progeria also resemble each other 
because they are petite and are prematurely 
aged. Ateleiosis, like progeria, may oecur at 

| different stages of life, but the earlier it oceurs, 
'in either condition, the more characteristic is 
| the picture. 
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It is interesting to note that Mr. Gilford, in 
discussing the etiology of ateleiosis and pro- 
geria emphasizes this reversion or regressive de- 
velopment of some major variation , (infantilism, 
senilism, ete.) through which the race has passed | 
in prehistoric times. Different types of men 
must have existed, giants, dwarfs, ete., with | 
eve greater contrast than appear among num- 
bers of the human race today, and hence there 
may be reversion to one or more types of this 
discontinuous nature. The reversion is seldom 
if ever general, so that one predominant char- 
acter is retained. 

Little, if anything, is known definitely of the 
pathology underlying progeria. There have 
been so few cases reported that the condition is| 
seldom recognized as a physiological or patho-| 
logical entity. The results of but one autopsy | 


are reported; that performed by Gilford, in his} de la soc. de Pediat. de Paris, 1910, xii, 307, 314. 


first case. Nothing definite was found beyond | 
‘fan extraordinary mixture of youth and seem- | 
ing old age.”’ There was a large, healthy liver, 
and slightly degenerated kidneys and supra- 
renal bodies. The brain was healthy, the stom-| 
ach and intestines of paper-like tenuity. There 
was a persistent and degenerated thymus gland. 
The thyroid, pituitary and pineal bodies ap-| 
peared to be healthy. Some lymphatic struc-| 
tures were normal, others wasted. There was. 
marked atheromatous and caleareous degenera- 
tion of the aorta, coronary arteries and valves 
of the left side of the heart. 

in the case of Klizabeth G., especial attention 
is called to the condition of the arterial system. | 
The rigidity of the radials is remarkable for a 
child of eight. No shadow, however, is seen in 
the skiagrams. The heart sounds are relatively 
intensified, and although this organ is not defi- 
nitely enlarged and no murmurs are heard, it is 
evidently working against a relatively inelastic | 
arterial system. F. Parkes Weber reports a case 
of ‘* Mitral Dwarfism’’ in The British Journal 
of Children’s Diseases, in which he attributes 
the under development as being due to a gen- 
eral hypoplasia of the body tissues, a result of 
inadequate arterial supply. A diseased mitral 
valve was present in this ease. The condition is 
not uncommon. Guthrie Rankin® furthermore 
reports a case of premature senility in a man of 
about fifty due to aortic and mitral insufficiency. 
The heart in the ease here reported is not dis- 
eased. 

Unfortunately the pituitary gland in Gil- 
ford’s case was not examined histologically. He 
considered it possible that this gland constitut- 
ing the ‘‘growth center’’ might prove the key 
to the situation. Indeed, he seriously considered 
terming the disorder ‘‘micromegaly,’’ as con- 
trasted with acromegaly. In the case of Eliza- 
heth G , the Roentgen ray examination does 
not help us. The sella tureica is of normal con- 
figuration and its size is well within physiolog- 
ical limits. Its influence upon body growth and 
general development has been pointed out by 








(ushing’® and others on animals. It has been 
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found diseased many times in certain conditions 
of gigantism, dwarfism, ete. In progeria it is 
conceivable that one may be dealing with a 
polyglandular syndrome. Although the duct- 
less gland question is very much run into the 
pond, nevertheless one is tempted in this case to 
seek a possible endo-secretory cause for the dis- 
order. With this in view opotherapy, in the 
form of anterior lobe pituitary gland feeding, 
has been instituted in this case, but with no ap- 
parent change in the patient’s condition. 
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MUSHROOM POISONING. GENERAL RE- 
MARKS WITH REPORT OF ATYPICAL 
CASES. 


By ELMER 8S. BAGNALL, M.D., HArRTFoRD, CONN. 


Hartford Hospital, Hartford, Conn. 


OWING to the increasing influx of foreigners, 
especially those from the South of Europe, to 
our shores, the question of mushroom intoxica- 
tion has come to be of somewhat greater im- 
portance than formerly. These people make 
fungi of various sorts almost a staple article of 
diet during the proper season. Inasmuch as 
‘toadstool poisoning’’ is a very vivid entity to 
the common people, it very often happens that 
this very palatable and highly nutritious prod- 
uct is neglected as an article of food. The com- 
mon ‘*‘Agaricus campestris’? is regarded by 
many as the only edible variety, whereas in fact 
there are only about a dozen or so, of over a 
thousand American varieties that are toxic. The 
foreign population are probably better acquaint- 
ed with these facts than are our own people, 
but unfortunately some of our poisonous agarici 
may be mistaken for their edible varieties. The 
Count de Vecchi of the Italian Embassy in 1898 
mistook Amanita muscaria for Amanita caesaria 
and died as the result. It seems to be pretty 
definitely established that the same fungus, in 
different parts of the country may vary in its 
toxic content, quantitatively if not qualitatively. 
Contrary to the belief of some, there are a great 
majority of species that never contain toxins. 








| 

In Germany, Italy and France, stringent laws | 
regulate the sale of mushrooms. 
Mushrooms have been used as a food for a) 
great many hundred years and have figured | 
prominently several times in history. The wife, 
daughter and two sons of Euripides, the Greek | 
poet, died in this way, as did also Pope Clement | 
VII, Emperor Claudius, and the widow of the | 
Tsar Alexis. At one of Nero’s banquets, he| 
served muscaria to his guests and numbers of | 


them died. | 

In the fall of 1911 the September rains pro- | 
duced an ideal condition for an abundance of | 
fungus growth. In one ten-day period, there | 
were twenty-two deaths in the vicinity of New 
York City. In 1906, there were fifteen or six- 
teen deaths; in 1905 about thirty cases were re- 
ported, with twelve deaths. This year was pro- 
ductive of a large number of cases in the vicin- 
ity of Hartford, Conn., totalling twenty-six in a | 
few weeks. 

The fungus responsible for most of the fatal | 
poisoning in this country is Amanita phalloides. | 
Poisoning by Amanita muscaria is also common, | 
but not so apt to be fatal. Amanita muscaria | 
demonstrates its presence by the muscarin| 
symptom complex, and atropin forms a perfect | 
physiological antidote for the musearin. Un- | 
fortunately, however, there are other toxins| 
present. Weight for weight, the preparations 
from the fresh plant are twice as toxie as pure | 
musearin. Harmsen called the remaining toxin | 
‘¢nilz-toxin,’’? but his work was never confirmed. | 
Ford, however, found an agglutinin which did) 
not withstand heat, and which, therefore, would 
not figure in poisoning with the cooked fungus. 


The fact remains that in poisoning with the | 
muscaria, atropin is the best specific remedy, | 


and with its use, the mortality is very low. 
Symptoms usually appear one-half to two hours 
after ingestion. It is Amanita muscaria that is 
used by the Russian peasants as an intoxicant, 
producing a state of hilarity. This probably 
contains less musearin than the American va- 
riety, or perhaps has a different effect on these 
people. 

The Amanita phalloides was said by Kobert 
to owe its toxicity to phallin, a toxalbumen. 
Ford, of Baltimore, has, however, apparently 
proven conclusively that the toxins are amanita- 
toxin and amanita hemolysin, the latter a gluco- 
side and one of the most powerful of vegetable | 
hemolysins, but relatively unimportant because | 
easily destroyed by heat and by digestive juices. 
The Amanita toxin is very powerful (.0004 
gram killing a guinea-pig in twelve hours). 
This has been shown by Ford to produce all the | 
symptoms and pathological lesions produced by 
the whole cooked plant. It is interesting to note 
that Ford found that forty times the lethal | 
hypodermic dose in rabbits could be given) 
enterically without any symptoms. 

Amanita phalloides is a pure white fungus! 
growing in damp woods. It has white spores. | 
nearly white top, with perhaps traces of green-! 
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ish yellow around the margin. The stem is bul- 
bous at the base, and it has the ring below the 
pileus. It is most often seen near oak trees. 

The symptoms come on usually with sudden 


/intense pain in the abdomen after from six to 


fifteen hours. There is vomiting, intense thirst, 
diarrhea (choleric or bloody), and the victim 
gradually wastes away, usually dying in coma 
in three or four days. Post-mortem examina- 
tion shows ulcers in the intestinal tract, hemor- 


|rhage into the serous membranes, and fatty de- 


parenchymatous organs, 
especially the liver and kidney. The mortality 
is sixty to one hundred per cent. <A third of 
the top of a small plant has killed a child twelve 
vears of age. 

Among the other poisonous varieties are 
Amanita rubescens containing a thermo-labile 
but powerful hemolysin. This fungus is consid- 
ered edible, probably because usually eaten 
In group with the Muscaria toxicologi- 


generation of the 


Amanita pantheria, Inocybe infida, Clytocybe 
illudens, Clytocybe suderifica and Inocybe de- 
cipiens are the most prominent. Helvellie acid 
has been mentioned as one of the toxins to be 
reckoned with, but examination of the Helvella 
esculenta in this country has failed to show 
any toxicology whatsoever. The European va- 
riety, however, produces a poisoning with the 
pathology and symptoms typical of a hemolytic 
agent. The following cases present an unusual 
group of symptoms. 


Case History. A. R., an Italian chef, aged forty- 
two years (Hospital No. 69,855) was admitted to 


|the Hartford Hospital on September 19, 1913, at 
'6.00 A.M., with the history ef having eaten mush- 


rooms three days previously. Twelve hours later he 


| began vomiting and bowels had moved every two 


hours since. He vomited everything eaten, and had 
complained of griping pains located over the entire 
abdomen accompanied by great prostration. He had 
not slept since onset of symptoms. Physical exam- 
ination showed pupils dilated, reacting very slightly 


‘to light stimulus but immediately returning to di- 


lated condition. The throat was dry. The pulse at 
the wrist was not obtainable but the rate at the 
heart was 160. The temperature was 99.4 degrees. 
The patient had voided no urine during the previ- 
ous sixteen hours, and could not void after admis- 
sion. Cerebration was not disturbed at any time, 


‘but the throat was so dry that speech was difficult. 


The strength gradually failed and death occurred at 


4 pM. Temperature at 3.30 p.m. was 102 degrees. 


| Post-mortem catheterization resulted in about two 
'drops of thick yellowish material which unfortu- 


nately was lost without microscopic examination. 


Eight cases were admitted three days later from 
an Italian boarding house, with a history of having 
eaten mushrooms on the previous evening at seven 
o'clock. Between six and seven-thirty next morn- 
ing, each had been awakened with sudden abdom- 
inal cramps and vomiting. These conditions had 
continued during the morning, and the stools had 
become mucous, and in some eases bloody. Patients 
showed on examination at noon dilated pupils, dry 


Vor, CLXXI, No. 3] 


BOSTON MEDICAL 


throats and skin. The pulses were normal or| 


slightly accelerated in rate, but of decreased ten- 


sion. One patient had abdominal cramps of very 
severe grade at intervals of ten or fifteen minutes, 


each lasting several minutes. 
by morphia. 
urination. 

crease varying between 11,000 and 20,000, and the 
polymorphonuclears ranged from 70 to 88%. Blood 
smears showed no abnormality with Wright’s stain. 


Satisfactory data concerning the other cases in this | 


vicinity could not be obtained. 

With the previous fatal case in mind, these cases 
were all treated with vigorous prophylactic meas- 
ures for the kidneys (hot packs for an hour and a 
half every three hours—only water till the third 
day). The urinary findings showed a decrease in 
the twenty-four hour amount during from one to 
three days. The majority of cases showed albumen 
in varying amounts, from a slight trace to a trace. 
The sediments in a few eases showed rare red blood 


These were relieved | 
One had involuntary defecation and | Clitoeybe Illudens and Inocybe Infida. 


The white blood counts showed an in-| 


AND 


| 
| 





corpuscles, few leucocytes, and some casts (hya- | 


line and coarse granular). The temperature re- 
mained normal or slightly subnormal. All cases 
showed 96.2 to 97 on the sixth day. The pulse- 
rates were slightly elevated, but the quality in every 
case indicated stimulation for a time. On the 
ninth day all were discharged well and a subsequent 
visit to the house found them in perfect health. 


As regards treatment, atropin for the Mus- 
carin type is the specific. For the phalloides, 
nothing but symptomatic treatment is available. 
Ford endeavored to produce a specific serum 
from guinea-pigs, but was not able to attain 
sufficient potentiality to make its use practical. 
In the cases above cited atropin was, of course, 
contraindicated and its use, therefore, should 
not be recommended as a specifie for mushroom 
poisoning in general. Each ease must be ob- 
served symptomatically and be thus treated. 
Castor oil is the best eathartic, as the salines 
are said to facilitate absorption. 

Summary. These eases strongly suggest the 


presence in the mushrooms of atropin or a sim- | 


ilar substanee. There is said to be pilz atropin 
in the Amanita muscaria in small amounts, but 
the symptoms in muscaria poisoning develop in 
one-half to one hour or, at most, three hours. 
The symptom-complex in these is more like that 
of phalloides than of any other group described. 
Several attempts were made with the aid of the 
patients to locate and identify the mushroom 
which produced the symptoms. One lot ob- 
tained and thought to include all varieties 
eaten, was sent to prominent mycologists in Bos- 
ton, but all these specimens proved to be of edi- 
ble varieties. We are not, therefore, able to 
draw any well founded conclusions as to the 
fungus responsible for poisoning in these cases. 

These eases occurred on the service of Dr. 
William Porter, to whom I am indebted for per- 
mission to report them. 
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Clinical Department. 


AN INTERESTING CASE FOR 
DIAGNOSIS.* 
by B. T. Burtey, M.D., WorcesTER, MASs. 

This boy, ten years old, was first seen by me in 
December, 1913. The family history is rather un- 
important. He is one of four children, one brother 
having died of spinal meningitis. One uncle has 
tuberculosis of the lungs. Otherwise there is no 
nervous disease in the family, and no “family dis- 
ease” so-called. 

The boy had always been well up to seven months 
ago. Then it was noticed that he walked with a 
slight limp on the left side. This limp was more 
marked on slow motion and was not noticed much 
when he walked rapidly or when he ran, after he got 
started. The father had the shoes changed two or 
three times, thinking they were the cause of the 
trouble. At that time, the inner hamstring muscle 
was tense and the leg was adducted. 

Finally, early in December, the father consulted 
a physician about it, and the physician sent the case 
to an orthopedic surgeon, who examined the boy and 
finding nothing the matter with the hip, referred 
the case to me. At that time, there was marked 
spasm of all the muscles of the left thigh, especially 
around the upper part. The ieg was adducted. 
There was no evidence of spinal involvement, no 
change in reflexes, no trouble with the sensory nerves 
anywhere evidently. 

I advised an x-ray of the hip, thinking that it was 
rather difficult to rule out hip trouble. The first 
x-ray was not satisfactory, and I advised having 
another x-ray; but instead, the father took the case 
to Boston, to one of the leading orthopedic men 
here. This gentleman examined the boy, and, ac- 
cording to the father’s story, felt that he had found 
the trouble in the patient’s ankle. He had an x-ray 
taken of the ankle, and demonstrated to the father 
that the trouble was there, telling him that the 
x-ray confirmed his suspicions. He strapped the 
ankle, and had the child wear the adhesive strap on 
the ankle for a month, directing that certain exer- 
cises be given. 

On the next visit, the exercises were changed 
somewhat. The boy was under the care of the 
orthopedic surgeon for three months. At the end of 
that time, he was satisfied with the position of the 
foot, but the spasm of the muscles had been increas- 
ing during all that time. After the first month, the 
boy had been on crutches, and has been ever since 
when able to get about, and the spasm of the mus- 
cles has continued progressively. There is now 


* Presented before the Boston Society of Psychiatry and Neu- 
rology, April 16, 1914. 
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marked contracture of the left leg in flexion and 
adduction. 

Finally, this orthopedic surgeon advised consult- 
ing a neurologist and the father returned to me with 
the boy. I found the condition had progressed 
markedly since I had seen him, three months before. 
I referred him to the hospital for x-ray to see what 
change there had been. There was so much spasm 
through the lower back and left side that an x-ray 
could not be taken satisfactory without ether. The 
muscles did not fully relax under ether. The inner 
hamstring especially was tense even then, but the 
leg could be moved with much less resistance than 
without ether. X-rays of the pelvis, hip, and back 
showed nothing abnormal in the bony structure. 

In consultation with Dr. Emerson it was decided, | 
partly for psychic effect, to if we could 
straighten out that leg, and we put it in a plaster 
cast which extended from the ankle to the armpit. | 
The cast was fairly comfortable considering the con- 
tracture, but it did not make any difference in the 
boy’s general condition; the contracture still re- 
mained. We decided it was not successful, and | 
after a few days it was removed. | 

The present physical condition is as follows: Sit- 
ting posture cramped, left leg partly crossed over 
right, causing a compensatory right bowing of lum- 
bar vertebrae. Left thigh muscles in tonie spasm. 
This spasm involves also the lower abdominal mus- 
eles and slightly the right thigh muscles. There is 
no anesthesia or paraesthesia. The eyes react nor- 
nally and the fundus is clear. The superficial and | 
deep reflexes are within normal limits, the knee- | 
jerk on the left side being somewhat impaired by 
contracture. The plantar reflex is at times not well 
marked. There is no ankle clonus, Babinski, Gor- | 
don or Oppenheim. No disturbance of sphincters. 
No tenderness or pain, except in overcoming the 
contracture. The mechanical irritability in- 
creased over the affected parts but the response to 
faradie and galvanic stimulation is within normal 


see 


is 


limits. Blood examination reveals nothing abnor- 
mal. Von Pirquet negative. Wassermann nega- 


tive in the blood serun by one observer, positive by | 
another. Both obtained a negative test of the spinal 
fluid, however, and the globulin test was also nega- | 
tive. The spinal fluid cell count was not increased. 


That practically covers the case. When I first | 
saw him I thought it was impossible to rule out | 
either tuberculosis of the hip or of the spine, but | 
the x-rays do that. Then I considerd hysteria | 
as being the cause of the contracture, but there | 
are a number of things about it that tend to rule) 
that out. There are no hysterical stigmata, no 
anesthesiae, no contraction in field of vision. The 
boy is not apparently of an hysterical make-up. 
He is not suggestible; and, further, if he had 
been suggestible, I think the orthopedic sur- 
geon’s definite decision that the boy’s foot was 
the cause of the trouble, with so much confi- 
dence, would perhaps have effected a cure. 

Another disease I have had to consider is 
myatonia, congenita or acquisita, but the disease 
does not seem to be typical at all. His spasm 
is practically constant, and the progress has been 
rather rapid. Up to the time he was ten years 
old, he did not have any of it. It began a little 
about six months ago. 





| versal acceptance. 


J should be glad of any advice from you gen- 
tlemen as to the possibility of that diagnosis, 
or some other better one. I will now bring the 
boy in, and we will have a look at him. 


DISCUSSION. 


Dr. H. C. Baldwin thought pain was not nec- 
essary for diagnosis of tumor of the cord, and 
referred to a case he reported some nine years 
ago. 

Dr. W. E. Paul spoke of the lack of evidence 
of organic disease of the spinal cord, and thought 
it more probably involved the peripheral nerves. 

Dr. E. E. Southard thought it more sug- 
gestive of that than of anything else. 


Medical Progress. 


PROGRESS IN GYNECOLOGY. 
By STEPHEN RusHMoRE, M.D., Boston. 


OVULATION, CORPUS LUTEUM AND MENSTRUATION. 


The etiological relationship of the ovary to 
menstruation has now been generally recognized 
for a considerable period of time. The view 
that the corpus luteum, by its internal secretion, 
in some way produces the changes in the uterus 
which precede and perhaps accompany menstru- 
ation, is more recent, and has not received uni- 
The view of Fraenkel is that 
ovulation and menstruation, while not simulta- 
neous, have a close temporal relationship. The 
view .expressed by Leopold is that the two 
processes are simultaneous. Recently Ricker 
and Dahlmann have denied that there is any 
connection between these two functions. 

On account of the conflicting opinions, Ruge? 
undertook a study of uteri and ovaries, material 
obtained from operations by total extirpation 
for various causes. The tissues were subjected 
to careful examination and the histories were 
studied to determine as accurately as possible 
the dates of onset and cessation of menstrua- 
tion. The series (one hundred and six cases) is 
large enough to give a basis for trustworthy 
conelusious. 

Ruge’s studies of the endometrium confirm in 
a general way the findings of Hitschman and 
Adler, dividing the ménstrual cycle anatomi- 
cally into four stages. Following the changes 
in the follicle which terminate in rupture or 
ovulation, four periods in the cycle of develop- 
ment of the corpus luteum are to be made out. 
In the first, the proliferation stage, there is in- 
crease in the lutein cells which are derived in 
part from the membrana granulosa (epithelium) 
and in part from the theea interna (connective 
tissue). Then follows the stage of vaseulariza- 
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tion, in which the capillaries of the theca in- 
terna grow into the epithelial portion of the cor- 
pus luteum. 
blood in the core of the corpus luteum, for 
rarely does such blood result from the rupture 
of the follicle. The corpus luteum is at its 
acme in the third period, the vascularization is 
complete and the lutein-bearing cells, reaching 
their greatest development, are shut off from 
the central lumen by a connective tissue and 
vascular layer. Regression then ensues with 
further ingrowth and contraction of connective 
tissue. 

Studying these histological findings in the 
light of the data derived from the histories and 
reckoning from the beginning of menstruation, 
the stage of proliferation was found to be pres- 
ent from the first to the fourth day. It was not 
possible to state exactly from the histological 
picture on which day the rupture of the follicle 
occurred, But in a general way it can be said 
that the early stages of corpus luteum formation 
were found only in the first fourteen days and 
not in the second half of the menstrual cycle. 
The stage of vaseularization occurs from the 
tenth to the sixteenth day, and the aeme of de- 


velopment from the sixteenth day to the begin- | 


ning of menstruation. 

Considering now these findings with 
changes in the endometrium, it is to be noted 
that the proliferation stage coincides in most of 
the cases with the interval stage, rarely with the 
menstrual stage of the menstrual cycle. Vas- 
cularization accompanies the beginning of the 
premenstrual stages; in the acme, the endo- 


metrium was almost always in the premenstrual | 


stage. Regression was found during the men- 
strual flow or in the interval. 

From this it is seen that the rupture of the 
follicle and the beginning of the development of 


the corpus luteum fall in the first half of the | 


menstrual eyele. The vascularization and acme 
of the corpus luteum are in the seeond half of 
the eyele and are found with the premenstrual 
changes in the endometrium. <A freshly rup- 
tured follicle and a corpus luteum at its highest 
development are never found at the same time; 
they appear to exclude each other. 


OVARY AND ADRENAL GLAND. 


There is some functional connection between 
ovary and adrenal gland because osteomalacia is 
favorably influenced by removal of the ovaries 
as Well as by the exhibition of adrenalin. It is 


thought that in some way adrenalin antago- | 


nizes or neutralizes the secretion of the ovary, 
but it seems clear also that, following castra- 
tion, there is not simply a continued normal 
activity of the adrenal gland, but a hyper- 
activity (found by a number of investigators). 
Removal of the adrenal glands has been fol- 
lowed by such varying results that no conclu- 
sions could be drawn as to the effect on the 
ovary of diminishing the adrenalin. 
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Varaldo* tested the effect of increased adren- 

alin by injecting it hypodermically into rabbits. 
He found that castration inereased and preg- 
‘nancy decreased susceptibility to adrenalin as 
compared with normal rabbits, death resulting 
from smaller or larger doses respectively. Re- 
peated non-lethal doses were given and the ani- 
mals killed at various stages. At autopsy, in 
every case careful examination was made to 
exclude intercurrent cause of disease or death. 
For example, all animals having coccidia in the 
liver were rejected. 

It was found that macroscopically the ovaries 
were smaller than normal. Under the micro- 
scope, the early cases showed degeneration of the 
specific elements of the ovary, with dilatation of 
the vessels of the parenchyma and small hemor- 
rhages and fatty degeneration of the stroma. 
In more advanced eases the specific elements had 
disappeared entirely, being replaced by connec- 
tive tissue. 

There is, therefore, an antagonism between the 
function of the cortical portion of the adrenal 
gland and the female sexual glands. This is sug- 
gested also by the relief of ‘‘idiopathic’’ uterine 
bleedings and ‘‘metropathies’’ following the use 
of adrenalin. 


the | 


OVARIAN OPOTHERAPY IN PRURITUS VULVAE. 


Babesch and Buia* are of the opinion that the 
pruritus vulvae, which often appears in elderly 
women in the course of the climacteric, is to be 
ascribed to ovarian insufficiency. They have ac- 
cordingly treated such cases with the extract of 
corpora lutea. The results were very satisfac- 
\tory, so that further investigation along this 
| line is indicated. The explanation of the pru- 
|ritus is to be sought in vascular changes pro- 
duced by ovarian insufficiency. 

It is well known that subeutaneous injection 
of ovarian extract will produce signs of heat in 
‘animals, hyperemia, and even hemorrhage in 
'the female genitalia. Aschner® has shown that 
phenomena similar in character, but even more 
-marked in extent, may sometimes be produced 
by the use of placental extracts. 


| 


DIFFERENTIAL DIAGNOSIS BETWEEN 
ECTOPIC PREGNANCY, 


UTERINE AND 


| Fueth* has seen so many cases of extra-uterine 
| pregnancy subjected to curettage for incomplete 
‘abortion, before being brought to the hospital, 
‘that he has called attention at some length to the 
points in differential diagnosis between these 
two conditions. Curettage is not only ineffica- 
cious but may be dangerous, as infection of the 
hematocele may result. 

In making a differential diagnosis the history 
is of prime importance; in no other condition in 
the whole field of gynecology is it as important 
as in the diagnosis of extra-uterine pregnancy. 
There may be a history of gonorrhea or a dis- 
turbance of the puerperium, either following an 
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abortion or a birth at term. Disease of the tube | 
may manifest itself by sterility for a period of 
years. The subjective manifestations are less 
marked in the ectopic than in the uterine preg- 
nancy in the first months. 

A symptom most constant in its presence, but | 
variable in its character, is pain. Such pain 
may seem to be but an exacerbation of an old 
pain from tubal disease, or it may come on for| 
the first time. It is due to the stretching of the | 
tissue and to the irritation of the peritoneum. 
It is of considerable importance when, with an 
early pregnancy it comes on suddenly and se- | 
verely and is sharply localized on one side or the 
other of the pelvis. 

Objective changes in vagina and cervix speak 
rather for intrauterine than for ectopic preg- 
nancy. Bimanual examination may show noth- 
ing characteristic in either case, if the preg- | 
nancy is very early. Very slight changes in the | 
tube cannot be distinguished from the results of 
old inflammation, especially if there is a history | 
of former tubal disease. Irregular bleeding | 
may be simply an accompaniment of the tubal 
or extra-tubal disease, and not due to the preg- 
nancy. | 

If a mass can be made out on one side (a) 
well marked tumor on each side is against tubal | 
pregnancy), it must be kept in mind that recent | 
eases of pyosalpinx may also give rise to delay of | 
menstruation and then to a protracted flow. <A| 
careful study of the character of the bleeding 
may be of value. In the first place the bleeding | 
is persistent, not ceasing after the normal dura- 
tion of menstruation. Three types of persistent 
bleeding may be noted (with reference to the| 





time of normal menstruation): (1) beginning | 
before the end of the menstrual interval, (2) be- 
ginning at the time of normal menstruation, or | 
(3) after one or two periods have been missed. | 
The bleeding of ectopic pregnancy begins chiefly 
in the second month; of uterine pregnancy, it is 
as a rule in the third month at the earliest. 

As to the practical question of the use of the | 
eurette in these cases it is important to recall | 
what has been emphasized by Ahlfeld and by 
Sellheim, that before the formation of a pla- 
centa, uterine abortion as a rule takes place with 
the expulsion of the whole fetus; after the for- 
mation of a placenta (the third month and later) | 
abortion occurs generally in two stages. In these 
early cases then, the curette is not indicated 
even if uterine abortion is present. The use of 
the uterine sound may be of value, though it. 
too, may cause infection. If there are irregu- 
larities of the surface of the uterine cavity, or if | 
introducing the sound causes increase of the| 
bleeding, abortion is probably present. 

The character of the blood may help in the 
diagnosis, and it should be examined carefully 
for traces of membrane or fragments of tissue. 
If the blood clots quickly it indicates a fresh 
source of bleeding, as in an abortion. Clots in- 
dicate that the alkaline secretion of the uterus 
is too small in amount to prevent clotting and 
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suggests abortion. The persistent slight bleed- 
ing of ectopic pregnancy rarely gives clots. The 
color of the blood is generally dark red in 
ectopic and bright red in uterine pregnancy. 
Fragments of tissue should always be subjected 
to microscopical examination. Decidua-like tis- 
sue is found apart from pregnancy, but the 


| history will help in diagnosis. 


While Fueth acknowledges that it is not pos- 
sible to make a diagnosis in every case, he is 
especially anxious to emphasize the fact that 
these patients should not be curetted as a matter 
of routine, as it is unnecessary in a certain 
number of cases and a source of considerable 


| danger in others. 


EXPLORATORY VAGINAL CELIOTOMY, 


Robb® calls attention to this recognized but 
neglected method of determining the condition 
of the pelvic organs in doubtful cases. It is not 
infrequent that even under anesthesia the exact 
condition of the ovaries cannot be made out; 
much less can adhesions of the tubes be detected. 
The danger of a celiotomy through the vagina is 
much less than through the abdominal wall, and 
for purposes of exploration is often as satisfac- 
tory. The patient is prepared as for abdominal 
operation. The posterior vaginal vault is in- 
cised, opening the cul-de-sac, and thus the pelvis 
can be easily explored. The incision is closed 
with or without drainage, according to the con- 
dition found. 

In this way the decision as to the presence or 
absence of organic disease in the pelvis has a 
firm basis. Numerous exploratory abdominal 


| ° . 
operations may be prevented, and many patients 


relieved by operation, in whom bimanual exami- 
nation under ether showed no evidence or doubt- 
ful evidence of disease. Strict asepsis should be 
observed, as in any case of opening the abdomi- 
nal cavity. Such an exploratory operation may 
prove very useful in cases of suspected ectopic 
pregnancy. 

NEW OPERATION 


FOR TEMPORARY STERILIZATION. 


The indications for the operation for tempo- 
rary sterilization are scarcely discussed in this 
paper but the advantages of such an operation 
in certain cases are obvious. Blumberg’s® 
method is to fold back the ala vespertilionis 
against the posterior surface of the uterus, and 
by a continuous silk thread attach the mesosal- 
pinx and the broad ligament to the posterior 
surface of the uterus, from just below the uter- 
ine cornu to below the ovary. This folding over 
of the ligament encloses the ovary in a eavity 
in which it is freely movable, for the lining is 
covered with intact peritoneum. As neither 
tube nor ovary is injured the possibility of 
pregnancy when the stitch is removed, is not 
destroyed. Blumberg has operated on six cases, 
none of which has had the slightest discomfort 
or inconvenience following the procedure. He 
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has hitherto employed uniformly the vaginal 
route without difficulty, but either vaginal or 
abdominal method is applicable. In no ease yet 
has the second operation been done. 


RELAPSE AFTER INTERPOSITION OF THE UTERUS. 


Interposition of the uterus for prolapse, 
known abroad as the Schauta-Wertheim, and in 
this country as the Watkins operation, has occa- 
sionally failed to cure the descensus, so that a 
secondary operation has been necessary. Wei- 
bel’ reports eight cases from Wertheim’s clinic 
and discusses the mechanism of the failures and 
of the later permanent relief. Recurrence may 
be of two types, with intermediate stages. In 
the first type the fundus remains practically at 


the level at which it is fixed at operation, but the | 
cervix rotates around this fixed point, backward, | 
downward and forward, finally protruding at, 


the vulva. In the second type the whole uterus 


descends and finally protrudes with little, or at 


any rate less, rotation. 
three factors: (1) firmness of fixation of fun- 
dus to vaginal wall and lateral fascia, (2) relax- 
ation of the utero-sacral ligaments, and (3) 
strength of perineal support. Suecess depends 
on paying due attention to all these points. 

The steps of the secondary operation found 
satisfactory and recommended by Weibel are: 
the uterus is separated from the vaginal wall 
and bladder, and the peritoneum opened until 
the parts are exposed as in the original opera- 
tion. The utero-sacral ligaments are then short- 
ened through the anterior vaginal incision. If 
they cannot be thus shortened they are attacked 
by the abdominal route at the close of the vag- 
inal operation. The uterus is then sutured un- 
der the bladder and to the vagina, attaching it 
laterally to the anterior portions of the levators. 
The perineum is then made as strong as pos- 
sible. The abdomen is opened for the shortening 
of the utero-sacral ligaments, and for the oblit- 
eration of the cul-de-sac, if necessary. Six of 
the eight eases were operated on in this way 
and were cured from seven years to one year 
after the operation. 


RADIOACTIVE TREATMENT OF CANCER. 


In order to determine the result of operation 
for cancer, a period of five years must elapse, 
following the operation. The same criterion 
must be preserved for other methods of treat- 
ment, as for example, with radioactive sub- 
stances. But the matter is of so great import- 
ance that reports of the progress and results to 
date may very properly be made from time to 
time, before the expiration of the five years. 
Doederlein and Seuffert® report very fairly the 
year’s work in the clinic in Munich, calling at- 
tention to the tentative nature of the results 
and the conclusions. 

As a result of the dissemination of informa- 


AND 


Recurrence depends on. 


a 


i 


tion as to the curative effects of radioactive sub- 

|stanees in eancer, the number of cases coming 
_to the Frauenklinik in the past year was re- 
|markably inereased and the average condition 
of the patients was much worse. The operabil- 
ity, tested by the standards previously em- 
ployed. fell from between sixty and sixty-five 
'per cent. to between thirty and thirty-five per 
cent. These advanced cases constitute a severe 
test for any method of treatment, and if deaths 
and failures oceur, the character of the material 
must be kept in mind. Mesothorium is the ra- 
dioactive substance employed. 

Of one hundred and fifty-three cases of cancer 
of the uterus, twenty-four were dead at the end 
‘of the year. Of these deaths none could be at- 
tributed to the treatment, they were all very ad- 
vanced cases when first seen. In thirty-one cases 
the result was complete disappearance of all 
subjective and objective signs of carcinoma. In 
some there remained no sign of disease at all; 
in others no sign of carcinoma, but some 
cicatrization in vagina or cervix. Of these 
thirty-one cases, nineteen were considered oper- 
able, twelve inoperable. While some cases seem 
easily amenable to treatment, others are much 
less so. 

The other cases of the series are still under 
treatment, or at least under close control; they 
are too recent to judge. Among them are a 
number of recurrences after operation, always 
more unfavorable than the primary eases, but 
even some of these are markedly improved. 
The cancers of the female genitalia are more ac- 
cessible and therefore more amenable to treat- 
ment than cancer of the rectum, intestine and 
esophagus, and the results are more favorable 
than could be expected in cancer outside of the 
uterus and vagina. 
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Book Reviews, 


A Way of Life. New 


York: Paul B. Hoeber. 


By Witu1AmM OSLER. 
1914. 


The first volume in Dr. Osler’s series of es- 
says, ‘‘Man’s Redemption of Man,’’ was re- 
viewed in the issue of the Journat for July 31, 
1913 (Vol. elxix, p. 168). This second volume 
consists of an address delivered to Yale students 
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on Sunday evening, April 20, 1913. 
predecessor, it may properly be called a lay ser- 
mon. 


Dr. Osler writes in his most charming liter- | 


ary vein. His philosophy of life is surely a sane 
and rational way of conduct, and in our day 
many would be the better to follow it devoutly. 
If one were to criticize it,—as criticism of the 
great by the lesser is always tempting,—one 
might say that it is a bit too pragmatic. 

To ‘‘live in day-tight compartments’’ may 
perhaps be sufficient unto the day, but it ean 
hardly yield the highest fruition of the whole 
life. To garner the full harvest and profit of 
experience, one must learn to survey past and 
future habitually, dispassionately, and in e.r- 
tenso. He who would not do this, should be in- 
deed a monad without windows. 


To look before and after is not necessarily to | 


pine for what is not, but rather to aspire clear- 
eyed to what may be. What were the world 
without the reflections and visions of the wise? 
Singleness of purpose is indispensable, but nar- 
rowness of outlook is unpardonable. 


“Sure He that made us with such large discourse, 
Looking before and after, gave us not 

That faculty and godlike reason 

To fust in us unused.” 


Moreover, it seems that Sir William’s injune- 
tion to bury the past and stifle the future might 
have a more hedonistic interpretation. The 
Freudians have taught us the dangers of sup- 
pression. Doubtless the evil, the error, the un- 
happiness of the past must be got rid of, if there 
is to be happiness in the present or future, and 


they must be got rid of by elimination, by eradi- | 


eation. But that is no reason for sacrificing the 
gold with the dross. Like Hamlet’s mother, we 
must learn, when our hearts are cleft in twain, 
to ‘‘throw away the worser part and live the 
purer with the other half.’’ Or better still (to 
borrow again the Freudian phrase), to sublimate 
past experience into a form in which all the evil 


Like its | 


Myelogonie. By Dr. STANIsLaus KLEIN, War- 
With 10 colored tables. Berlin: Julius 
1914. 


saw. 
Springer. 


This monograph, dedicated to Paul Ehrlich on 
his sixtieth birthday anniversary, is based on 
six cases of myeloblastic leukemia, which the au- 
thor reports. With a special stain, he believes he 
‘has discovered a new type of cell, hitherto pre- 
|viously never described, which he terms the mye- 
|logonocyte, and regards as the parent cell of 
ithe bone marrow ¢ells in the blood and in the 
‘hematopoietic organs. He discusses its signifi- 
cance under normal and pathologie conditions. 
| He believes his observation and theory have an 


|important bearing on the histogenesis of the 


‘blood and on the etiology of the myeloid dis- 
eases. The book will be of interest to special 
students in hematology. 


'A Reference Handbook of the Medical Sciences. 
By various writers. Third edition, completely 
revised and rewritten. Edited by THoMAs 
Larurop StepMaNn, A.M., M.D. Complete in 
eight volumes. Volume III. New York: Wil- 
liam Wood and Company. 1914. 


The appearance of the third volume in the 
third edition of this well-known handbook marks 
the continued progress of an important medical 
work, ‘‘embracing the entire range of scientific 
and practical medicine and allied science.’’ This 
volume, which embraces the subjects from chlo- 
roma to embryology, consists of 539 individual 
articles by 121 contributors. Among the more 
| distinguished of the latter may be mentioned Dr. 
'Hugh Cabot, the late Dr. John Green, Dr. John 
|B. Huber, Dr. Charles S. Minot, Dr. Edward O. 
Otis, Dr. Charles J. White, and Dr. Charles F. 
|Withington. The book is illustrated with 665 
‘half-tone and wood engravings and numerous 
chromolithographs. 


is expunged and all the good exalted, idealized, | 


transfigured, and perpetuated. 

Who would wish to live without the treasures 
of memory, not of his own life only, but of all 
time? Or who without the joys of anticipation’? 


“Vivre sans réye, qu’est-ce?” 


Tropical Medicine and Hugiene. By C. W. 
Dantets, M.B. Cantab., F.R.C.P. Lond. In 
three parts, with colored and other illustra- 
tions. Part II. Diseases Due to the Metazoa. 
Seeond edition. New York: William Wood 
and- Company. 1914. 


It is not in the day-tight compartment that | 


we should seek to house ourselves, but ever, like 
the nautilus, in the ‘‘dome more vast.’’ 

To close the day-tight compartments is wise 
provision when storm or other disaster threat- 
ens; but in the everyday of fair weather, let us 
be on deck under full sail in the breezes of eter- 
nity, with an outlook as wide as the ocean of 
life, and as high as the blue heaven that arches 
overhead. 


| The first volume of this second edition was 
|reviewed in the issue of the JourNaL for April 
116 (Vol. clxx, p. 622). This second volume deals 
with the advances made in metazoan diseases 
| during the past three years. There is an excel- 
ilent chapter on ‘‘Snakes and Snake-Venoms,’’ 
by A. Aleock, M.B., LL.D., F.R.S. The volume 
contains more illustrations and fewer pages than 
its predecessor in the first edition. There is a 
valuable index. 
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ANNOUNCEMENT. 


THE following men have accepted membership 
on the advisory board for the MassacHvuserts 
MEDICAL Socrery according to the terms of affil- 


iation with the Boston MEpIcaL AND SURGICAL | 


JouRNAL: Dr. Lyman A. Jones of North Adams, 
Dr. Alfred Worcester of Waltham, Dr. Walter 
P. Bowers of Clinton and Dr. Homer Gage of 
Worcester. 
CHARLES F. Witrnineton, M.D., 
President Massachusetts Medical Society. 





MEDICAL LEGISLATION. REORGANIZA- 
TION OF THE STATE BOARD OF IN- 
SANITY AND THE STATE BOARD OF 
HEALTH. 


THE Massachusetts General Court adjourned 
on July 7, after one of the longest sessions in its 
history. During its closing week two important 
measures of medical legislation were enacted. 

The bill for the reorganization of the State 
Board of Insanity, upon which we have made 
previous editorial comment, was passed on July 
6th, and has already been signed by the Gov- 
ernor. It will go into effect on August 1. The 
bill, in general, provides that this board, hith- 
erto composed of five unpaid members with a 
paid executive officer, be constituted by three 
paid officials, one to receive $5500, and the oth- 
ers $5000, all to give their entire time to the 


work of the board. Evidently the success of this 


All orders for reprints must be sent in writing to | 


of the | 





reorganization will depend wholly upon the con- 

'stitution of the board, one of whom must be an 
expert in insanity. If the proper persons are 
selected, with individual knowledge and interest 
lin the preblems which they will have to meet, 
and willing to give their entire time for the 
‘recompense offered, we believe such a board 
‘should prove highly efficient. It is to be hoped 
that the Governor will make these appointments 
with wisdom. 

After considerable opposition and in decidedly 
amended form, the bill, an abstract of which is 
published in another column of this issue, for 
the reorganization of the Massachusetts State 
3oard of Health was passed on July 7. The 
bill as originally drafted received, on the whole, 
the cordial support of the medical profession. 
| Since its passage through the legislature it has 
'so far been altered that one of its chief sponsors, 
| Dr. M. J. Rosenau, professor of preventive medi- 
cine at the Harvard Medical School and a mem- 
| ber of the State Board of Health, has withdrawn 
‘his approval, and it must, in general, be felt 
‘that the bill as amended is far less satisfactory 
‘than in the original draft. The chief objection 
to the modified form of the bill as it finally was 
passed, that it does not give adequate 
power to the new offices which it creates. This, 
we believe, is a misfortune in the organization 
of any public board. The moral effect of a 
health board’s opinions may be of considerable 
weight, but if it lacks the power to enforce 
action which it regards as just and necessary, 
public confidence in its efficiency must be 
shaken. It is to be hoped that, from a practical 
standpoint, the limitations placed upon the pro- 
posed board will prove to be largely technical 
and will not interfere greatly with its effective- 
This the future must show. In the mean- 
time the Governor has the extremely difficult 
task of selecting a commissioner, who will re- 
ceive a salary of $7500, to head the new organiza- 
tion. It is not for a moment to be supposed that 
this will prove an easy task. It has been shown 
that politics cannot be excluded even from so 
important a board as that which guards the pub- 
lic health. The difficulties of reorganization are 
apparent. The salary is not large enough to be 
tempting to men of highest ability, and we see 
no reason why a spirit of self-sacrifice should in- 
duce anyone to accept the position. Here, again, 
the efficiency of the new plan must depend en- 
tirely upon the capacity of the men composing 
the board. If, as we trust may be the case, the 


is 


ness. 














120 BOSTON MEDICAL 
Governor is able to procure the services of a man 
of the highest standing in health work, we may 
confidently look forward to progress in matters 
of state health legislation even under the modi- 
fied provisions of the bill. A poor appointment 
to this place will be a calamity. 

At this time of transition to an untried plan, 
the services to the Commonwealth of the pres- 
ent board of health, under the leadership of 
Dr. H. P. Walcott and executive management of 
Dr. Mark W. Richardson, should not be for- 
gotten. Under the former organization, what- 
ever its defects may have been, Massachusetts has 
stood at the very forefront of advance in matters 
of public health. We believe, however, that the 
time has come for a certain change of policy, 
and we trust that the standard set by the board 
now being legislated out of existence may be 
reached by those who are about to assume this 
great responsibility. 


ee 


SEMI-CENTENNIAL OF THE BOSTON 
CITY HOSPITAL. 


THE fiftieth anniversary of the foundation of 
the Boston City Hospital was observed with ap- 
propriate exercises at that institution on Satur- 
day, June 20. The addresses on that occasion, 
which are published in full in this issue of the 
JOURNAL, form a valuable contribution to the 
medical history of this community. The half- 
century in which has fallen the activity of the 
City Hospital has been a time of important prog- 
ress in medical science, whose growth has been 
ably represented in its work. One of the most 
notable and creditable of the advances in which 
the hospital had a pioneer part was the early 
demonstration of the practical use and efficacy 
of von Behring’s diphtheria antitoxin by Dr. 
John H. McCollom, now superintendent. then 
chief of the south department. of the hospital. 
This was a work of which the hospital and the 
Boston profession may well be proud. 

The Boston City Hospital Alumni Association 


held its twenty-fifth annual meeting and dinner | 


on the evening of the day of celebration. Nearly 
100 members were present. Dr. Philip Coombs 
Knapp was toastmaster, and addresses were 
made by Mr. Samuel W. McCall, Dr. Josiah N. 
Hall, of Denver, Col., Dr. Henry C. Baldwin, of 
Boston, Dr. John G. Blake, of Boston, and Dr. 


Lemuel F. Woodward. of Worcester, Mass., the | 
Dr. Bald- | 


president-elect of the association. 


AND 
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Win’s address is published in another column of 
this issue of the JOURNAL. 

The Boston City Hospital is to be cordially 
congratulated and commended on the completion 
of its first fifty years of growth and activity, and 
has the best wishes of the JouRNAL and of the 
medical profession which it represents, for a 
future of equal distinction, progress and success. 


MEDICAL NOTES. 


BuBONIC PLAGUE at NEW ORLEANS.—A third 
case of bubonic plague was discovered on July 7 
at New Orleans, La., the patient having died on 
July 2. 
ready been killed, none has as yet been found in- 
fected with the disease. 


Though many thousand rats have al- 


A Leper IN CLEVELAND.—A case of leprosy 
was discovered on July 6 at Cleveland. Ohio, 
the patient being a Sicilian laborer of 28. 

Honors ror British Puysicians.—Among the 
king’s birthday honors, recently published in 
England, the order of knighthood was conferred 
on the following physicians: 

“Dr. W. P. Herringham, Vice-Chancellor ot 
the University of London and Physician to St. 
Bartholomew’s Hospital. Dr. William Milligan. 
Aurist and Laryngologist to the Manchester 
Royal Intirmary. Dr. 8. J. Sharkey, Consulting 
Physician to St. Thomas’s Hospital and Medical 
Referee to the Treasury. Lieut.-Col. Leonard 
Rogers, C. I. E., M.D., L.ALS., Professor of Pa- 
thology at the Caleutta Medical College, Dr. J. 
E. Godfrey. of British Guiana. Dr. T. G. Rod- 
dick, of Montreal, Dr. T. P. Anderson Stuart. 
Dean of the Faculty of Medicine at Sydney Uni- 
versity. and Dr, A. E. Thomson. of Cape Town.”’ 


Lonpon DFATH-RaTEs IN May.—Statistics re- 
cently published show that the total death-rate 
of London for May. 1914. was only 12.9 per 
1000 inhabitants living. Among the several dis- 
tricts and boroughs. the highest rate was 18.6 
in Holborn, a crowded central shi 
lowest was 9.2 in Wandsworth. a densely popu- 


2 43 
anc he 
ana The 


im, 


lated residential district on the south. 


UNIVERSITY OF FPitTtsspturRG MEpIcAL SCHOOL 


'—It is announced that Mr. Richard Beatty Mel- 


lon. of Pittsburg. Pa., has endowed a fellowshir 
ie 


in internal medicine at the University of Pitts- 
Medical School. The 


burg Fellow will be a 
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resident of a Pittsburg Hospital. Dr. Ralph | 
Edward Sheldon has been appointed protessor 
of anatomy, and Dr. Davenport Hooker, assistant 
professor of histology and neurology. 


CANADIAN MerpicaL AssociaTION.—The open- 
ing session of the forty-seventh annual meeting | 
of the Canadian Medieal Association was held 
on July 7 at St. John, N. B. There were ad- 
dresses by the president, Dr. Murray MacLaren, 
of that city, and by Dr. Thomas MeCrae of 
Philadelphia. 





Tuyrow IMPLANTATION FOR MyxepEMA.—A | 
press report from Paris states that on June 30 | 
Dr. Veronofft reported before the Academy of | 
Medicine a successful case of implantation of a| 
baboon’s thyroid into a child of 14 with acquired | 
eretinism. | 


FourtTH oF JULY CASUALTIES.—Statisties pub- | 
lished in Chicago on July 5 indieate that the! 
total reported casualties in the United States | 
from the celebration of Independence Day this 
year are 13 deaths and 243 injuries. In 1913) 
there were 32 deaths and 1121 injuries; in 1899, 
3 deaths and 1074 injuries. The largest number | 
of injuries in any city this year was 170 in) 
Philadelphia. 


Two Vigorous CENTENARIANS.—M. Francois 
Fertiault, the French poet, is said to have been 
born on June 25, 1814, in Burgundy. He is be- | 
lieved to be the oldest living man of letters. | 

The Reverend John Merrick, of York, Pa., is | 
said to have been born in 1813. He graduated 
from Rutger’s College in 1834, and is believed | 
to be the oldest living college alumnus. 





| 


BOSTON AND NEW ENGLAND. 
CAsEs OF INFECTIOUS DISEASEs reported to the | 
Boston Board of Health for the week ending, 
July 7, 1914: Diphtheria, 45, of which 3 were | 
non-residents; scarlatina, 42, of which 4 were | 
non-residents; typhoid fever, 4; measles, 81; tu-| 
herculosis, 44, of which 1 was non-resident. The 
death-rate of the reported deaths for the week 
was 11.18. 


| 


Boston Mortanuiry Statistics.—Aceording to 
figures just issued by the health department of 
the city, the number of deaths from infectious | 
diseases during the first 26 weeks of the year is 
less by 29 than the number during the corre- 
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sponding period of last year. All the infectious 
diseases show a decrease in the number of deaths 
except typhoid, which shows an increase of 16 
deaths, due to the epidemie in Jamaica Plain. 
The total deaths from infectious diseases this 
year have been 868. During the same period of 
last year the number was 897. 

The number of cases for the two periods va- 
ries. Measles, whooping cough and tuberculosis 
all show a great decrease this year. Diphtheria 
cases, though, number 1317, as against 1124 
last year, yet the deaths this year were fewer by 


118. There were 2723 eases of searlet fever this 


vear, as compared with 1116 cases last year, yet 
the scarlet fever deaths this year were 23% 
less. 

Deaths from causes over which the board of 
health has little or no eontrol show an increase 
this year of 376. These include those from 
Bright's disease, eancer, heart disease, and vio- 
lent causes, 

The total deaths this year of infants under 1 
year of age is 968, corresponding to a rate of 
111 per 1000 births, as against 1060 of last year. 
The total deaths over 60 years of age numbered 
2081 this year, against 1886 last vear. 


HosviraL Brqurest.—The will of the late 
Sarah Warner Clark, of Beverly, Mass., which 
was filed on July 6 for probate at Salem, Mass., 
contains a bequest of $5000 to the Beverly Hos- 
pital. 


MepicAL TREATMENT OF Boston’ PUuBLIC 
ScHoolL. CHILDREN.—Statisties recently pub- 
lished show that, during 1913, the 35 Boston 
school nurses visited 27,412 homes and gave 
10,287 talks on hygiene. Vision was corrected in 


2203 eases, hearing in 154, tonsils and adenoids 


were removed from 267, and 23,250 children had 
their teeth treated. There were 555 pupils in 15 
open-air classes. 


ADAMS NERVINE AsyLUM.—The recently pub- 
lished thirty-seventh annual report of the man- 
agers of the Adams Nervine Asylum records the 
work of that institution for the year ended May 
1, 1914. During this period 240 patients were 
under treatment, of whom 194 were new admis- 
sions and 52 were free. Four nurses were grad- 
uated from the training-school. There is need of 
new buildings for the accommodation of chronic 
cases. 
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Septic Sorr THroat in West Roxsury.—| upon the attitude of medical societies and promi- 


Several cases of septic sore throat have recently 
been reported in West Roxbury, Mass. It is be- 
lieved that the infection has been traced to a 
milk supply in Dedham, Mass., which in conse- 
quence has been excluded by the board of health 
from the Boston market. 


nent physicians and surgeons of high standing. 
The action was taken under the authorization of 
a special act of the legislature passed at the last 
session. 


Work or CHILDREN’s Courts.—A large part 


of the report of the justices of the Court of Spe- 


REGISTRATION IN Dentistry.—Of 197 candi- 
dates who took the recent examinations before 
the Massachusetts State Board of Registration in 
Dentistry, 116 passed and 81 failed. 


Fire tiv Hype Park Hospirau.—A small fire 
in the basement of the Hyde Park (Mass.) Gen- 
eral Hospital on July 4 necessitated the removal 
of its patient to a house across the street. 


CASE OF SMALLPOX IN WorCESTER.—<A prob- 
able case of smallpox was discovered in Wor- 
eester, Mass., on July 4 in a man of 42. 


cial Sessions for the year 1913, just made public, 
is devoted to the Children’s Courts, and in it is 
included a report by Dr. M. G. Schlapp, profes- 
sor of neuro-pathology in the New York Post- 
Graduate Medical School, of the examinations of 
some 3,000 apparently defective children. The 
examinations were made at the Post-Graduate 
Clinie by Dr. Schlapp, assisted by a considerable 
staff of experts, and he states that the work has 
grown so rapidly that the present force is not 
able to cope with it, so that much of the social 
and research work for which there is great op- 


‘portunity is of necessity not even attempted. 


|The purpose, he says, is to register every men- 


NEW YORK, 


BaBiES’ WEEK.—A special feature of ‘‘ Babies’ | 
Week’’ in New York was the awarding of prizes 
for the best babies. This took place on June 25, | 
and was made the occasion of a public demon- 
stration. A procession of some 75 automobiles, 
including 12 of the large Fifth Avenue "busses, 
preceded by a band of music in a sight-seeing 
car, and carrying 1,000 ‘‘competitive’’ babies | 
and their mothers, passed up Fifth Avenue from 
Washington Square to the plaza at the entrance 
of Central Park, where the prizes were awarded | 
by Mayor Mitchell. Johanna Wiggers, the two- | 
year-old daughter of a baker, declared to be per- | 
fect in all the requisites demanded, received the | 
first prize for all boroughs, as well as the Man- | 
hattan prize for the borough of her residenee, | 
and Health Commissioner Goldwater held the | 
child in his arms while the mayor presented the | 
token and the prize money to the proud mother. 


REINSTATEMENT OF Dr. Morton.—Dr. Wil-| 
liam J. Morton, who with Julian Hawthorne, was 
convicted in a mining scheme, and thereby de- 
barred from practicing medicine in the state, has 
been reinstated in his profession by the board of 
regents of the University of the State of New 
York. In a statement issued by the board it is 
mentioned that its action was based particularly 
upon a letter of the president of the United 
States, a letter of the judge who presided at his 
trial, a letter of the prosecuting attorney, and 





tal defective in New York, the adult as well as 


the child, and to this end the clinic has become 
a sort of clearing-house for the city. 


New York Potyciinic.—With the installa- 
tion, on July 1, of a new superintendent, Dr. 


‘James U. Morris, a new plan of management 


went into effect at the New York Polyclinic Med- 
ical School and Hospital. While the board of 
trustees and the faculty will remain the same, a 
board of managers has been newly organized 
which will have an important part in the diree- 
tion of the institution. This board consists of 
Dr. John A. Wyeth, president of the faculty and 
surgeon-in-chief of the hospital, and the follow- 
ing members of the teaching staff: Drs. John A. 
Bodine, Charles N. Chetwood, D. Bryson Dela- 
van, William Van Valsah Hayes, W. H. Katzen- 
bach, and A. R. Robinson. 

Dr. Morris, the new superintendent, has for 
the last eight years been assistant manager of 
the Rockefeller Institute. 


RETIREMENT OF Dr. FisHer.—Dr. C. Irving 
Fisher, for the past twenty-two years the effi- 
cient superintendent of the Presbyterian Hos- 
pital, retired from that position on July 1, and 
is sueceeded by Dr. Charles H. Young, who for 
some time has been assistant superintendent. 
Since 1872, two years after his graduation from 


the Harvard Medical Sehool, Dr. Fisher has 
been actively engaged in hospital work. For 
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three years he served as health officer of the port 
of Boston, and during the eight years following 
was superintendent of the Massachusetts State 
Intirmary. 


Boyan <Acr.—The Boylan act, to. re- 
strict the sale of habit-forming drugs, 
went into effect on July 1. In accord- 
ance with its provisions all prescriptions | 


for such drugs must be written upon specially 
prepared order blanks, serially numbered and 
duplicated, which are furnished by the Health | 
Department. The name and address of the per- 
son for whom the prescription is issued must 
also be recorded. Not only must the prescrib- 
ing physician make a physical examination of 
his patient before giving the prescription, but) 
the druggist is required to verify the prescrip-. 
tion, by telephone or otherwise. No prescription | 
can be filled which has been made out more than | 
ten days before the date of presentation. Each | 
preseription becomes the property of the drug- 
gist to whom it is presented, and he is for- 
hidden to give the patient a copy of it. The 
filled preseriptions must be kept for five years, 
and must be open at all times for inspection by 
the proper authority. 


CASE oF SMALLPOX.—-On July 5 a ease of 
smallpox was discovered aboard the steamship 
Batavia on her arrival in this port from Ham- | 
burg, Germany. The patient was removed to, 
Swinburne Island for treatment, and 27 con-| 
tacts were isolated on Hoffman Island for obser- | 
| 
| 
EXTERMINATION OF Rats.—With a view to the | 
prevention of the possible admission of bubonic 
plague to New York by means of rats from ves- 
sels coming from ports where the disease exists, 
the health department is carrying on a work of 
extermination among the rats under the piers 
and along the water front. This is under the 
charge of deputy commissioner Haven Emer- 
son, and thus far the laboratory reports show 
that no infected specimens have heen discovered. 


vation. 


Lowrst Dratru-Rate.—In the week ending 
July 4 the death-rate in the city reached the 
lowest ever recorded, 10.80; and this is also 
worthy of note as the first time that the rate has 
ever fallen below 11. It is the more extraordi- 
nary that this low record should have been made 
at a season of the year when in former times the 
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death-rate was often extremely high, and this 
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happy circumstance is no doubt to be attributed, 
in some measure at least, to the unusually cool 
weather which prevailed. Even with the figures 
of the past few years, in which the rate has been 
progressively decreasing it contrasts very favor- 
ably. Thus for the corresponding week of 1913 
the death-rate was 12.54; for that of 1910, 
15.04; for that of 1906, 19.20, and for that of 
1905, 21.42. The lowest record previously was 
that of June, the week ending June 20, the pres- 
ent year, when the rate was 11.42. 


- ——_— ~— - 


Massachusetts Medical Sorietu 


PROCEEDINGS OF THE SOCIETY. 
ANNUAL MEETING. 
First Day, June 9, 1914. 


Clinies and demonstrations were held during 
the morning at the principal hospitals in Boston. 

The annual meeting of the supervisors was 
held in the foyer of the Copley-Plaza Hetel, 
Boston, at 11.30 o’cloek. 

The annual meeting of the council was held 
in the foyer, at 12 o’clock noon. 

Meetings of the sections were held in the 
Copley-Plaza Hotel, in the afternoon. The sec- 
tions were officered and papers presented ac- 
cording to the following program : 





MEETING OF THE SECTION OF MEDICINE. 
Foyer, Copley-Plaza Hotel. 
2.30 o'clock. 


Officers of the Section of Medicine: 
Dr. Lyman Asa Jones, North Adams, Chairman. 
Dr. Gerald Blake, Boston, Secretary. 
Symposium on Industrial Diseases. 
1. The Relation of General Medicine to Industrial 
Diseases.—Dr. David L. Edsall, Boston. 
2. Industrial Diseases as an Insurance Problem.— 
Mr. Frederick L. Hoffman, Newark, N. J. ; 
3. Industrial Diseases as a Public Health Problem. 
—Dr. Harry Linenthal, Boston. 
Discussion opened by Dr. Elliott Washburn, Rut- 
land, and Dr. C. KE. Simpson, Lowell. 
Attendance, 120. 


MEETING OF THE SECTION OF SURGERY. 


Ballroom, Copley-Plaza Hotel. 
2.30 o’clock. 


Officers of the Section of Surgery: 

Dr. Halbert Q. Stetson, Greenfield, Chairman. 

Dr. Edward P. Richardson, Boston, Secretary. 
Symposium on Cancer of Certain Pelvic Organs. 

1. Cancer of the Uterus.—Dr. Farrar Cobb, Boston. 

Discussion: Dr. William P. Graves, Dr. Ernest B. 
Young, Dr. Stephen Rushmore, Boston. 

2. Cancer of the Rectum.—Dr. Daniel Fiske Jones, 
Boston. 

Discussion: Dr. John T. Bottomley, Boston; Dr. 
Ralph W. Jackson, Fall River. 

3. Cancer of the Bladder.—Dr. Arthur L. Chute. 
Boston. 
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4. Cancer of the Prostate—Dr. Horace 
Joston. 

Discussion of papers of Drs. Chute and Binney: 
Dr. Paul Thorndike, Dr. Richard F. O’Neil, Dr. John 
H. Cunningham, Jr., Boston. 

5. The Use of Radium in Cancer 
tions at the Huntington Hospital, 
tive Cases.—Dr. Thomas Ordway, 


Attendance, 150. 


Binney, 


and Allied Condi- 
Boston. Illustra- 
West Roxbury. 


MEETING OF THE SECTION OF TUBERCULOSIS. 


State Dining Room, Copley-Plaza Hotel. 


1914 


[JuLty 16, 


year the Society had lost 39 Fellows by death, 


| ° > pare ° ° 
28 by resignation, and 37 by deprivation of the 
| privileges of Fellowship, making a total loss of 


104. The Society had gained 177 members as 


follows: Restoration by council, 11; readmis- 
sion by censors, 1; new Fellows, 165; making the 


total membership on that day, 3504. 


ADMISSIONS REPORTED FROM JUNE 11, 1913, To 
JUNE 10, 1914. 


Year of ; Medical 
2.30 o’clock. Admission. Name. Residence. College. 
‘ es : 918 Allen, Ar Noble, Restindale .....csccescess 2 
Officers of the Section of Tuberculosis: anne is 
Dr. Albert C. Getchell, Worcester, Chairman. 11914 Ayres, Harold Winslow, West Somerville ....11 
_ Dr. John B. Hawes, 2d, Boston, Secretary. |1913 Bagg, Edward Parsons, Jr., Holyoke ...... 11 
pyepeas on the _ — — Treatment of Pul- '1914 Baker, Donald Vinton, Boston .............. 11 
ORES T = BUST EOS. |1914 Baker, Harold Woods, Boston ...........+. 11 
1. Treatment of Pulmonary Hemorrhage.—Dr. | 1913 Barone, Joseph, Boston 12 
Newell B. Burns, North Reading State Sanatorium, | 1912 Reale eee Maraden i Mili, ae 
North Wilmington, Massachusetts. | : 1/1914 Behrman, Roland Augustus, Mattapan ...... 12 
pa The Present Status of Artificial Pneumothorax 1914 Bell Clarence John Wellfleet ath Tey 7 
in the Treatment of Pulmonary Tuberculosis.— 1913 Bigelow Soman Bernard Holyoke aaeeeneae 
A. Dr. Cleaveland Floyd, Boston. : (1914 Bisbee, Ernest Sydney, Boston i ela erase mahi Coa 19 
B. Dr. James B. Lyon, Rutland State Sanatorium, | 1913 Bouvier Charles William Holyoke 99 
Rutland, Massachusetts. | ae a ie ede ; ene ee ie om 
: | 1914 Brady, Cecil Norbert, Lowell .............. 12 
t i: De. os a acne a State Sanato- | | 1913 Breslin, John George, East Boston .......... 11 
ae si a Be 1usetts. |1914 Bresnihan, Frank Nesdel, Lawrence ........ 12 
3. as poe eo pegra he Diag f Pul by Brown, Ralph Neally, Malden .............. 12 
Ddiaitaste < Seamane the Diagnosis of Pul-| 4914 Browne, William Edward, Boston .......... 12 
monary Tuberculosis.—Papers presented by: | 1913 inary Arthur Lord, New Bedford ...... 12 
A. Dr. P. Challis Bartlett, Boston, late superin- | 1913 Capeles, Thomas Francis, Haverhill ........ 12 
tendent of the Rutland State Sanatorium. 11914 Carroll, Michael James, Lenox ............ 4 
B. = ee gy egg Springfield. 1914 Carvill, Alphonso Holland, Somerville ........ 11 
C. Dr. Philip H. Cook, Worcester. . . |1918 Castleman, Philip, Roxbury ................. 3 
4, Diagnosis and Treatment of Tuberculosis in| 1914 Caswell, Bertram Horace, Somerville ........ 12 
Childhood.—Papers presented by: /1918 Chace, Fenner Albert, Fall River 11 
; AB sees Se : oR re 
my oe jar C. Sn = ne ge |1914 Cleary, Robert Emmett, Holyoke ............ 12 
o De I net ne . = en. 1914 Coburn, Harry Ray, Tewksbury ............ 12 
ER anes ameagalaialaaaas 1914 Cochran, Robert Carlyle, Boston .......... 1 
“sr ee | 1914 Coppinger, Sarah Elizabeth, Needham ...... 12 
ey ae | 1914 Courtney, Thomas Joseph, Waltham ........ 12 
11913 Cox, Stanley Cullen, Holyoke ......0<0.0.% 13 
Officers of the sections for the ensuing year | 1913 Croke, Louis Ward. Dorchester ............ 12 
were elected by the sections as follows: | 1913 Cunningham, Allan Rowe, Boston ........---- 11 
Section of Surgery: Chairman, J. B. Blake, |1913 Cushing, Harvey (Williams), Roxbury ...... +7 
: , ‘ | 1914 Dawson, Roger Paul, Boston .........ceccecs 11 
Boston. Secretary, E. P. Richardson, Boston. 119142 Deacy;, John Joseph, Lowell ......6cccseesse 12 
Section of Medicine: Chairman, E. P. Joslin, 1914 Deering, Charles Fuller, Danvers .......... 5 
Boston. Secretary, W. W. Palmer, Boston . 1914 Dervin, Laurence James, Somerville ........ 28 
Section of Tuberculosis: Chairman A. C. 11913 DeWolf, Charles Wentworth, Tewksbury ....12 
G Ww , 11914 Dodd. Walter James, Boston 6:coiccccciccccics 22 
retchell, orcester. Secretary, J. B. Hawes, 2d, | 1/1913 Dunham, Harry Bartlett, Pittsfield .......... 14 
Boston. |1913 Dunn, William Ambrose, Boston ............ 29 
The Shattuck Lecture was delivered in the | 1913 Eisner, Maurice Solomon, Pittsfield .......... 7 
foyer of the Copley- Plaza Hotel, in the evening, | | 1914 Eliot, Henry W hitney, Belchertown AE aor Speneare 22 
by D Herb 4 |} 1914 Feeley, Walter Clarence, Cambridge ........ 11 
y Dr. Herbert C. Moffitt, of San Francisco, | 1913 ieich, George Alfred, Lowell ...............- 12 
California, on ‘‘The Functions of the Spleen | 1913 Finnegan, Philip Joseph, Salem ............ 11 
with Sastioular Reference e to Hemolysis and the 1913 llaherty, Edward James, Tewksbury er ey ee 22 
Hemolytic Anemias.’ | 1914 Foss, George Herbert, Springfield Gi aeenaeeNs 14 
Follow | le 7 -™ — 11914 Friedman, Benjamin, Boston .............. 12 
ollowing the lecture, there was a popular! 1914 Gilfillan, Donald Robert, Worcester ........ 5 
concert in the ballroom, and refreshments were | 1914 Greeley, Hugh Payne, Boston .............. 11 
served, the attendance being about 600. | 1914 Grower, Joseph Isaac, Mattapan ............ 11 
| 1913 Guthrie, Andrew Doherty, Roxbury .......... 12 
| 1914 Hamblet, Mary Lucia, Wallum Lake, R. I 16 
Second Day, June 10, 1914. 11914 Hanifin, John Francis, Holyoke ............ 7 
| 1914 Higgins, George Vincent, Randolph .......... 12 
The Society met at the Copley-Plaza Hotel | 1914 Hill, Lewis Webb, Boston .................- 11 
for the exercises of the one hundred and thirty- | 1914 Tilton, John Joseph Herron, Lawrence ...... . 
third anniversary. The President D W. P| 11913 Hinton, William Augustus, Boston .......... 11 
y ‘ CS FeSIGCnt 27. 1913 Holmes, Daniel Henry, Middleboro .......... 5 
Bowers, was in the chair, and about 150 Fellows | 1914 Holmes, Louise Dodson, Athol ..............30 
were present during the morning. 1914 Hornor, Albert Aurelius, Boston ............ 11 
The minutes of the last meeting were r 11914 Horsman, Hiram Lionel, Worcester ........ 5 
accepted. ' ere read and | |1914 Houghton, Neidhard Hahnemann, Boston ....31 
' I 1913 Hurley, Patrick Eugene, Holyoke ............ 7 
The secretary announced that during the ‘win’ 1914 Irwin. Grattan George, Holyoke ............ 22 
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Year of Medical Year of Medical 
Admission. Name. Residence. College. | Admission. Name. Residence. College. 
1913 Jakmauh, Paul John, South Boston .......... 12 | 1914 Shulman, David Hermann, Roxbury ........ 35 
1913 Johnson, Alfred Emil, Jr., New York City ..12 1914 Simmons, Ralph Hayward, Fall River ...... 12 
1914 Johnson, Herbert Lewis, Hadley ............ 5/1913 Sisson, Mitchell, East Boston .............. 11 
1914 Judd, Ernest Hart, Springfield ............ 12/1913 Slattery, John Richard, Boston ............ 11 
1914 Kaplovitch, Henry, Boston ..............se06 12 1014 Smith, Conrad, Boston ««..c.060000 500000010 10 
1913 Keany, Francis Joseph, Boston .............. 11/1914 Smith, William Benjamin Tyng, Bondsville 
1914 Kelley, Lawrence Kendall, Peabody .......... 12 | EE osiikincenn da eeee ee bh aa nal ek an 7 
1914 Kelley, Robert Edward Stack, Mattapan .... 7| 1913 Stafford, Frank Dalmon, North Adams ..... 22 
1914 Kenworthy, Marion Edwena, Gardner ...... 12/1914 Sternberg, Joseph Edward, Roxbury ........ 10 
1918 Kilburn, Ira Nelson, Holyoke .............. 7 | 1914 Stevenson, Effie Allyne, North Grafton ...... 10 
1914 Killelea, Edward Vincent, Fitchburg ........ 8/1913 Stone, Charles Edwin, Lynn .............. 22 
1914 Kinne, George Lyman, Holyoke ............ 2.1914 Stone, Henry Edward, Dorchester ........ 12 
1914 Kline, George Milton, Hathorne ............ 3 | 1914 Streeter, Edward Clark, Boston .............. 36 
1914 Lally, William James, Pittsfield ............ 4/1913 Strom, Marie Charlotte, Worcester ........ 12 
1913 LaRochelle, Fred Désiré, Springfield ........ 20 | 1913 Strong, Richard Pearson, Boston .......... 6 
1913 Lewandowski, Julia Mary, Holyoke .......... 33 1914 Sullivan, Edward Coppinger (readmitted) 
1913 Lemay, Alfred Mederie, Lowell ............ 12 a Ee ee mee ree 11 
1914 Levek, Joseph Arthur, Lawrence ............ 12/}1913 Sullivan, Joseph Cornelius, Springfield ...... 4 
1914 Lindsey, John Hathaway, Fall River ...... 19 | 1913 Sullivan, Patrick Joseph, Dalton ............ 12 
1913 Lyle, Eveline Burton, Roxbury ............. 2\1913 Swanson, Axel Fridolf, Cummington ........ 15 
1918 Lyneh,. Henry Edmund, Holyoke .......... 12} 1913 Tennis, Matthew Nicholas, Boston .......... 12 
1914 Lyons, George Aloysius, Lynn .............. 11 | 1913 Tomkies, James Scott, Boston .............. 11 
1913 Macauley, Joseph Arthur, Dorchester ........ 12/1914 Terney, George Henry, Brookline ........ 19 
1913 MacAusland, Andrew Roy, Boston .......... 11 | 1914 Turetzky, William Leo, Dorchester .......... 12 
1913 Macdonald, John Bernard, Hathorne ........ 5|1914 Uniae, Thomas Vincent, Lawrence .......... 14 
1913 Mahar, Harold Robert Collins, Orange ...... 12|1914 Varney, Elton Murray, Peabody .............. 5 
1913 Maroney, Patrick Joseph, Westfield ........ 121914 Wagner, Emma Julit, West Somerville ...... 12 
1913 Martin, John Foley, Boston ................ 12/1914 Walker, Isaac Chandler, Boston ............ 6 
C ye area >Owers 9 !1015 Fale y Yrancis 

_— McGann, Pierce I owers, Boston ce eens i carta 12 | vee Walsh, Edmund Francis, Boston ............ i 
1914 McGinity, Joseph Taney, Springfield ...... 22/1913 White, Robert Marshall, Dorchester ........ 12 
1914 MelIntire, Frederic Joseph, Lynn ............ 12 |} 1914 Willoughby, Earle Carlisle, Tewksbury ...... 12 
1913 MeMahon, Francis Joseph, Brookline ...... 12 | 1914 Worthen, Clarence Field, Weston .......... 11 
1914 McRobbie, Alexander, Lynn ................ 34/1913 Zimmerman, Henry, Springfield ............ 32 
1913 Metcalf, Julia Tracy, Brookline ............ 12! ‘Total. 165 + 1 — 166 

1913 Millett, Frank Albertus, Greenfield .......... 12 | 7s 

1913 Moncrieff, William Armitage, New Bedford ..12| 3 George Washington University, Department of 
1913 Moore, Howard, Newton ..............ccc00- 10 Medicine. 

1913 Morrison, William Reid, East Boston ...... 11| 4 University of Georgetown, Medical Department. 
1913 Muleahy, William Edward, Springfield ...... 25 | 5 Medical School of Maine. 

1914 Murphy, Fdward Frederick, Roxbury ........ 24 6 Medical Department of the Johns Hopkins Univer- 
1913 Mysel, Philip, Dorchester .............cceee- 12 | sity. 

1914 Ober, Frank Roberts, Boston ................ 12 | 7 College of Physicians and Surgeons, Baltimore, Md. 
1914 Oeser, Paul Richard, Lawrence ............ 10, S Baltimore Medical College. 

19183 O’Hare, James Patrick, Dorchester ........ 11! 10 Boston University School of Medicine. 

1914 O’Reilly, William Francis, Lynn ............ 11/11 Harvard University Medical School. 

1918 Overlander, Charles Leonard, Boston ........ 11/12 Tufts College Medical School. 

1914 Parker, Frederick Daniel, Needham ........ 24|18 University of Michigan, Department of Medicine 
1914 Perey, Karlton Goodsell, Boston ............ 11 | and Surgery. 

1913 Peter, Alphonse Joseph, Newburyport ...... 12/14 Dartmouth Medical School. 

1914 Pettingill, Olin Sewall, Rutland ............ 5 15 Albany Medical College. 

1913 Phaneuf, Louis Eusebe, South Boston ........ 12/16 Cornell University Medical College. 

1914 Pierson, Philip Hale, Boston ................ 11 19 Department of Medicine, University of Pennsy]l- 
1013 Pett. TimeRbed, TGR asics cccievccsweccscn 11 | vania. 

1914 Rabinovitz, Bernard, Springfield ............ 12 | 20 Jefferson Medical College. 

1913 Regan, James Joseph, South Boston ........ 12 | 22 University of Vermont, Medical Department. 
1913 Richardson, Oscar, Boston ................ 11 | 24 McGill University, Medical Department. 

1914 Robinson, Henry Ashton, Marlborough ...... 11 (25 Faculty of Medicine of Queen’s University. 

1914 Rogers, Orville Forrest, Jr., Dorchester ....11 /28 Munich University, Medical Department. 

1914 Rothblatt, Harry Lewis, Boston ............ 8 |} 29 University and Bellevue Hospital Medical College. 
1913 Ruel, Joseph Adjutor, Haverhill ............ 12| 30 Women’s Medical College of Cincinnati (previous 
1913 Ryan, William Patrick, Holyoke .......... 22 | to 1903). 

1913 Saunders, Edmund Louis, Boston ............ 22\31 New York Homeopathic Medical College and 
1914 Seavey, Hollis Lester, Cambridge .......... 2 | Flower Hospital. 

19183 Sewall, Edgar Floyd, Somerville .......... 12/32 University of Maryland, School of Medicine. 
1914 Shapira, Victor Isaiah, Dorchester .......... 8 | 33 Woman’s Medical College of Pennsylvania. 
1913 Shaw, Walter Augustus, Springfield ........ 8 | 34. Maréchal College, Aberdeen, Scotland. 

1913 Sheridan, Philip Edward Anthony, S. Boston 12|35 Medical College of Virginia. 

1914 Shields, Ellwood Emlen, Gloucester .......... 19 | 36 Northwestern University Medical School. 





DEATHS REPORTED FROM JUNE 11, 1913, To JUNE 10, 1914. 


Admitted. Name. P lace of Death. Date of Death. Age. 
1905 Abbott, Harry Daniel 2.6.0.0 0cccccccsvceves ee Pty TG, TONS bse scssns 34 
1882 Bankeld, Pramcis TOT 2.04.0 sccescscccces Dil ee Jane Sa, TOES 2... 00000 69 
i ide ge ae Sere: se aera 38 
COet See. MOOR Soe cso eats Cowan Saddeaaion | eee eee oe a ee 2 
1874 Brockway. Charles Henry ...........ccceeees WE Goiccianaviaaned Ape: WS, BO 14550008 62 
1906 Campbell, Matthew Philip ................... PROVINCETOWN .....0scc0008 Jaume 18, WES ...6..00008 
1883 Collins, Hagar Clarence .... 2... ccecccecesesenis co eee Ov. 14, AGES 2.00560 55 


1906 Cornwall, Anna Marlin .........cccccocsccccs oe ee Wee 4, WHE: ko scccccsc 39 
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Admitted. Name. Place of Death. Date of Death. Age. 
Deer MT NONIE, BOING: oes. 56:6 0 sce reared srinwis sues e0i0seie 2) eet PRG: Sy SOEs cs:ccsnseu' 90 
Ree ae, AGIA FAGDOE bcs ccc bc isccclaveasveies ear en ae ae | Se 70 
1892 Fitz-Hugh, John Alexander ..........sescecceod MENOMINEE, tn. 6chceuet ea elect eae: Sh. FONe csiweesscs 59 
1894 Fitzsimmons, Philip Mansfield ............... COTITIGRE: bc isiccswcaccand Be 6 WOE cnanievien 50 
THEO Times, PAP DOOMINAN 2 o.c.s 65's io sie s0:0.6 55:65 MEMUEABOREUC 6.2 e ccs secesc DORE. Se, BUA 660s ccs dd 
eS OR Se eS | er GG; 2G, TES: «ks donee 75 
T5600 Voller, George: TORPAIM 6c scccceek ccs cwsenes II isn ais 5S sratacs was tauadcaes Dee: Fe. MOIS 26awsceses 74 
1870 Greenleaf, Richard Cranch .....cscccceeccese Emwrence, Bi Be ke diswas IGG: Hk. BORD: sewsncwcees 68 
1880 Harrington, Frank Bishop ...cscccccccccceecs SPOOR HOE: occéeceesavdsant Jone G, TOES .cccescsee 59 
1866 Harvey, Edwin Bayard ......c.ccccccsccscvees WOBEROTOUGR ..cccidscccce Saat: 22 POIs. ck ccecce 79 
TS5S1 JORMGOR, FOUN. WAGES .occscccisicsiecveccccscsis MEE, sso oe soreteteipuiie Gases Mar: 24, TOU cicivness 57 
TGie BOWES, GOOTHS WALTON oiciesivccdcsiiccceesssesic MEMMIINES © cus isiase's oie Sravscarnureres Dame GD, BOIS occ cewess 64 
1868 Kemp, Edwin Augustine .........cceeeesevees Preyvigence, BH. E. scceec ce TORE TS, TONG | oie iceiseseiece 79 
1905 Longfellow, Henry Nathan .............ssee- GEOTECEOWN, oos.0cs¢eweees Met; Si, BOas. < ecsusccene 44 
1864 Mackie, William Basilio ........cccccccccvece POROUEIEE ais cies walacewicsa Ri: Bh TOSS cvscnscsvs 79 
1870 Marion, Horace Eugene ............. sonverdee-oi0 MIMOEE siisiv-ogse aloreshouinae io a ae a ae 70 
BSis Mason, Amon LAWNS occ cicscavicvvcecvenwad RI Dis Es Neb Velen ees wane SB, 3994 ..s0s0000- 72 
1897 McCarthy, William Henry ......ccccccccccses ee aera mee ae a,b Sa 46 
RO DECI. FIGGCTICR 66s cisc-es caessesaeeseseees NNER Seo rene sicin laters Goeieueene Ages a: 53 
TST MOTT, CHRPICS PIPINIMNGE .ccceccesccccsce oe MOPED ANGOVED 6.0 c2000060 PU ST, TONS 60:0 60:09:00 Te 
NG SO, BIG RT TE nies oieisavic vive ctiasrd ww ede eae WHORTIMIBSIOE 6c cacsccvcex Dee. 20, 1913 paucseue 56 
1884 Norwood, Ephraim Wood ........... oer ee RECENT ear re 7 ae: Re - . re 67 
SORE Peete, CHACU TRUE oo ci cdvtveve cestevesen 5. re SS eee 42 
1560 Putuam, Charies PICKGTing 6 oicicccvcscsssvie nO ere ae ae. |. Seaaerargrerete 69 
TSi GTC, “TOMAS DICTHAN oc 6.06.66. sieseeesewseses ee eee ok. err 65 
1908 Sanders, Orren TRUTHDAM 6 oie see cccccvcscces ive PRIMO. 5 555 we imncwiaiwe ewe erdvere de Bent. Sb. TOUS sesvcvd 57 
1898 Stodder, Charles William ..............++.++. Marshfield Hills ......... Dee, TZ. WOIS: obese csiaws 48 
Tee COW SOU NOE osc Focd Pade sce wowed eceweee oo ee ere Ci ge a 59 
1911 Van Riempst, Theodore Schaepkens ............ WATAMAE. ON. Kis sosicscaved Rue, Zt, TONS 64645<s0 39 
TSGto WIG, TONI CIAVOR oo. ce eioviscescewsiecewas St, Jounsbury, Vii ok css.« Tee: B WIS cc oisicwees 75 
TOCe WEI, JOM PRCHSTICN .6cicc cies tacscesccusses NUN 55e.d a ce ests «Sas TORE: 5 choise 59 


Total, 39. 


The following resolutions on immigration, pre- 
viously presented to the council by the Commit- 
tee on State and National Legislation, were read 
by the seeretary, and were passed unanimously. 


RESOLUTIONS ON IMMIGRATION, 


Adopted by the Massachusetts Medical Society, at its 
Annual Meeting, June 10, 1914. 


Whereas, the Massachusetts Medical Society be- 
lieves that it is of the greatest importance that all 
immigrants coming into the United States should be 
sound both in body and mind, and that the exclusion 
of the mentally defective is of great importance, as 
their admission soon puts a heavy burden upon the 
states for their immediate maintenance: and, more 


important still, their admission can but produce most | 
direful consequences of their being allowed to marry | 


and to propagate in our midst and so deteriorate the 
mental health of the nation; 

The Massachusetts Medical Society would call the 
attention of their Senators and Representatives, and 
of others in authority, to the fact that, while the un- 
sound both physically and mentally are excluded by 
law. nevertheless, at present, there is not adequate 
provision by the employment of trained experts in 
mental disease to properly exclude mildly insane and 
mentally defective immigrants, nor are there effective 


measures in force for the return of insane aliens who | 


come into our institutions soon after landing; There 
fore, 

Resolved, That the Massachusetts Medical Society 
urges that Congress provide measures for the proper 
mental examination of immigrants by physicians in 
the United States Public Health Service well trained 
in the diagnosis of insanity and mental defects, pro- 
viding adequate facilities for the detention and care- 
ful examination of all suspects at the large ports of 
entry; and to further provide for the detail of United 
States medical officers on vessels bringing immigrants 
to this country, in order the more easily to gain a 
knowledge of those afflicted with either mental or 
physical disease; and further to provide assistance to 
the states on whom falls the burden of caring for 
many of these defectives at present: and finally to 


provide for the return to their own homes in the 
most humane and safe manner possible, of all of those 
Whom it shall be found desirable to exclude, and 
that in proper time new treaties shall be drawn with 
foreign nations sending us immigrants, whereby the 
exclusion shall take place in the home ports. 

The secretary is hereby directed to send properly 
attested copies of these resolutions to the President 
and Vice-President of the United States, to the Secre- 
tary of Labor, the Surgeon-General of the United 
States, the Commissioner General of Immigration, the 
chairman of the Senate and House Committee on Im- 
migration, and to each member of the Massachusetts 
State Delegation in Congress. 


The president introduced Dr. Samuel M. Gar- 
lick, of Bridgeport, Connecticut, as a delegate 
from the Connecticut State Medical Society. 

On motion by Dr. A. K. Stone, it was 

Voted, That the thanks of the Society be 
given to the Committee of Arrangements for 
their excellent plans for the annual meeting. 


Papers were read as follows: 


Symposium on Syphilis, with Especial Reference to Its 
Importance in Massachusetts. 

1. Syphilis in Massachusetts.—Dr. Abner 
Boston. 

2. Syphilis of the Eye in 
George S. Derby, Boston. 

Syphilis of the Heart and Blood Vessels.—Dr. 
Sears, 


Post, 


Hereditary Syphilis.— 


ie 
(seorge G, soOston. 

1, Primary Syphilis of the Tonsil.—Dr, C. 
Smith. Boston. 
Syphilis of the Lung.—Dr. FE. 


Morton 


>. A. Burnham, Bos- 
ton. 

G. Syphilis of the Internal Organs.—Dr. David L. 
Edsall. Boston. 

What the City Should Do to Control Syphilis.— 
Thomas B. Shea. 


Dr. I’, 


Tr. 
Discussion by 
Otis. Boston. 


Boston. 
T. Lord, » 


soston, and Dr. FE. 


0. 
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The oration was delivered at 12 o’clock noon, 
by Dr H. D. Arnold, of Boston. Subject, ** The 
Education of the Publie in Medical Matters.”’ 

On motion by Dr. L. A. Jones, it was 

Voted, That the thanks of the Society be ten- 
dered to Dr. Arnold for his able, instructive, 
and stimulating address. 


In the afternoon there was a combined meet- 


ing of the sections of medicine, surgery, and 
tuberculosis, in the Out-Patient Department of 
the Massachusetts General Hospital, the pro- 
gram consisting of a symposium on tuberculous 
cervical adenitis, as follows: 


COMBINED MEETING. 


1. The Relation of Tonsils. Adenoids, and Other 
Throat Conditions to Tuberculous Cervical Adenitis.— 
Dr. George L. Richards, Fall River. 

2. The Sanatorium and Hygienic Treatment of Tu- 
berculous Adenitis.—Dr. H. D. Chadwick, Superinten- 
dent of the Westfield State Sanatorium, Westfield, 
Massachusetts. 

3. The Surgical Treatment of Tuberculous Cervical 
Adenitis—Dr. Charles A. Porter, Boston. 

4. The Treatment of Tuberculous Cervical Adenitis 
in Out-patient Departments, Dispensaries, and Pri- 
vate Practice, by Conservative Surgery, Hygiene, and 
Tubereulin.—Dr. John B. Hawes, 2d, Boston. 

Discussion opened by Dr. A. N. Broughton, Jamaica 
Plain; George H. Wright, D.M.D., Brookline: Dr. D. 
Crosby Greene, Boston; Dr. James S. Stone, Boston. 


The annual dinner was served in the ballroom 


of the Copley-Plaza Hotel, in the evening, to| 
The president | 


about 700 members and guests. 
spoke of the work of the Society during the past 


year, and introduced the following speakers: His | 


Excelleney, Governor David I. Walsh, The Right 
Reverend William Lawrence, Bishop of the East- 


ern Diocese of Massachusetts, Dr. Frederick C. | 
Shattuck, Dr. John W. Kerr, Assistant Surgeon | 


General of the United States Publie Health Ser- 


vice, Dr. Edward Martin, of Philadelphia, and | 


the newly-elected president of the Society, Dr. 
Charles F. Withington, of Boston. 
Adjourned at 11.15 p. im. 


Water L. Burrace, Secretary. 


OFFICERS OF THE MASSACHUSETTS MEDICAL 
SOCIETY 
Chosen June 9, 1914. 


Charles IF. Withington, Boston, President. 
Samuel B. Woodward. Worcester, Vice-President. 
Walter L. Burrage, Boston, Secretary. 
Edward M. Buckingham, Boston. Treasurer. 
Edwin H. Brigham, Brookline, Librarian. 


STANDING COMMITTEES. 
On Arrangements.—Beth Vincent, W. W. Howell, 
J. D. Barney, E. L. Young, Jr., J. H. Young, J. L. 
Tluntington. 


On Publications and Scientific Papers.—G. B. Shat- 


tuck, E. W. Taylor, R. B. Osgood. J. S. Stone, F. T. 
Lord. | 
On Membership and Finance.—C. M. Green, <A. 


Coolidge, Jr., Samuel Crowell, F. 
Worcester. 

On Ethics and Discipline.—-J. A. Gage. J. W. Bartol. 
Henry Jackson, G. deN. Hough, 8. 3. Woodward. 

On Medical Education and Medical Diplomas.— 


W. Taylor, Alfred 
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Ii. @. Ernst, C. IF. Painter, TH. W. 
Burnham. C. Frothingham, Jr. 
On State and National Legislation —C,. F. Withing- 
ton, F, G. Wheatley, G. W. Gay, A. KK. Stone, 
On Public Health.—M. W. Richardson, M. J. 


nau, W. I. Clark, Annie L. Hamilton, EF. 1. 


Newhall, J. F. 


Rose- 


Bigelow. 
PRESIDENTS OF DISTRICT SOCIETIES. 
Vice-Presidents Ex Otticiis). 


| (Arranged according to seniority of membership in 
the Massachusetts Medical Society.) 


Godfrey Ryder, Malden ............ Middlesex South 
C.. 0. Cet, Wee: oon vcr sccncwsisecess Pivmouth 
T. GC. MceGannon, Lowell ..........Middlesex North 
ES, TE, CA, bik hoo sisensescnscas Essex South 
FE, Wa, TOO hv 6 0 0s dicdscccvsees Norfolk 
b; J; COU, SER VOTUEE, 6nd hve éesiowes Essex North 
Ce. BS:  e.. SRE: bs4.s5 64540000 04005058%08 Sulfolk 
D. H.. Clapp, North Gratioh ....sccssssces Worcester 
R. W. Jackson, Pall River .....cc0css Bristol South 
H. W. Page, Baldwineville .......... Worcester North 
C. ©. AGRMS, WOGRBIOR: «x00 cesses. Norfolk South 
AE. Eb; TR TIE «6 ooo 5 deo wi cgive tive Bristol North 
EF. C. Dowsind, LAaneshOre. ....6066ccccecves Berkshire 
EK. W. Brown, NOrtBAmvon ....206-80200% Hampshire 
.. Gi, AM, WORE . occ cccccvn Middlesex East 
W. 3d: Riemer, Weberwtlle: 6<i.csavscesccees Barnstable 
a; Bi. URGE, AGRON oc. sascicisvciesceces Franklin 
A. I. Cooley, Chicopee Fatle. ...<s..sessess Hampden 


COUNCILORS, 1914-1915. 


Nore.—The initials M.N.C. following the name of a councilor 
indicate that he is a member of the Nominating Committee. 
\-P. indicates that the member is a councilor by virtue of his 


| office of president of ua district society, and so vice-president of 
| the general society. C. indicates that he is chairman of a Stand- 
ing Committee. 
BARNSTABLE, 
E. bk. Hawes, M.N.C., Hyannis. 
W. D. Kinney, V-V’., Osterville. 
Cc. W. Milliken, Barnstable. 
| BERKSHIRE, 
J. EF. A. Adams, 114 Wendell Ave., Pittsfield. 
k. Cc. Downing, V-I’., Lanesboro. 
J. J. Hassett. Main St., Lee. 
L. A. Jones, M.N.C., 141 Church St., North Adams. 
| J. H. Riley, 103 Main St., North Adams. 
| brisrow NortTu, 
Sumner Coolidge, Lakeville St. San., Middleborough. 
A. R. Crandell, 48 Church Green, Taunton. 
Rt. D. Dean, V-P., 152 High St., Taunton. 
F. A. Hubbard, M.N.C., 157 High St., Taunton. 
RRISTOL SouTH, 
Lk. F. Cody, 105 South 6th St., New Bedford. 
C. F. Connor, 11 North Orchard St., New Bedford. 
W. A. Dolan, 546 South Main St., Fall River. 
J. H. Gifford, M.N.C., 320 Rock St., Fall River. 
kt. W. Jackson, V-P., 251 Cherry St., Fall River. 
A. H. Mandell, 25 Sycamore St., New Bedford. 
| HI. G. Wilbur, 292 North Main St., Fall River. 
| EssEX NORTH, 
| Tt, V. Baketel, 7 Hampshire St., Methuen. 
| J. £. Bryant, 50 Merrimack St., Haverhill. 
| 1. J. Clarke, V-P., 112 Emerson St., Haverhill. 
' 
| 


Hugh Donahue, 21 White St., Haverhill. 
G. E. Kurth, S€ E. Haverhill St., Lawrence. 
IF. B. Pierce, 132 Main St., Haverhill. 


F. W. Snow. 24 Mssex St., Newburyport. 
| EF. EF. Sweetsir, M.N.C., Merrimac. 


F. Tigh, 184 High St., Newburyport. 

| Essex SoutH, 

R. FE. Bicknell, 14S Burrill St., Swampscott. 
11. C. Bontelle, 14 Putnam St., Danvers. 

N. P. Breed. 9 Washington Sq., Lynn. 

J. F. Donaldson, 32 Lynde St., Lynn. 

| J. J. Egan, 52 Pleasant St., Gloucester. 

H. Kk. Foster, 2 Park St., Peabody. 

Butler Metzger, 153 Lewis St., Lynn. 

P. I’. Moore, M.N.C., 58 Middle St., Gloucester. 


| 
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J. F. O’Shea, V-P., 31 Broad St., Lynn. | EK. N. Libby, 638 Beacon St., Boston. 


W. G. Phippen, SS Washington Sq., Salem. Harry Linenthal, 485 Beacon St., Boston. 
H. E. Sears, 25 Broadway, Beverly. ik, P. McIXenna, 882 Centre St., Jamaica Plain. 


FRANKLIN, W. H. McMann, 528 Centre St., Jamaica Plain. 
G. P. Twitcheil, M.N.C., 171-2 Federal St., Green- | T. J. Murphy, M.N.C., 372 Dudley St., Roxbury. 








field. A. P. Perry, 419 Boylston St., Boston. 
J. E. Urquhart, V-P., Ashfield. M. W. Richardson, C., 144 State House, Boston. 
N. P. Wood, Main St., Northfield. W. H. Robinson, 338 Centre St., Jamaica Vlain. 
HAMPDEN, T. M. Shay, SS Warren St., Roxbury. 
T. S. Bacon, 67 Maple St., Springfield. b. EL. Sibley, 1595 Beacon St., Brookline. 
R. S. Benner, 25 Maple St., Springfield. I. W. Sleeper, 41 Virginia St., Dorchester. 
J. M. Birnie, G Chestnut St., Springfield. Cc. F. Stack, 1815 River St., Hyde Park. 
J. L. Bliss, 231 High St., Holyoke. R. T. Stearns, 24 Hazelton St., Mattapan. 
A. L. Cocley, V-P., 1830 Broadway, Chicopee Falls. NORFOLK SOUTH, 
Kk. L. Davis, 142 State St., Springfield. Cc. S. Adams, V-P., 62 Brooks St., Wollaston. 
G. D. Henderson, 276 Mapie St., Holyoke. W. A. Drake, M.N.C., North Weymouth. 
M. B. Hodskins, Monson State Hospital, Palmer. OU. H. Howe, Main St., Cohasset. 
S$. A. Mahoney, M.N.C., 630 Dwight St., Holyoke. Ik. N. Mayberry, South Weymouth. 
L. E. Mannix, 112 Main St., Chicopee Falls. ’LYMOUTH, 
A. G. Rice, 42 Maple &St., Springtield. C. E. Lovell, V-P., Whitman. 
H,. W. VanAllen, 19 Maple St., Springfield. Gilman Osgood, 258 Union St., Rockland. 
JIAMPSHIRE, A. A. McKeen, Whitman. 
E. W. Brown, V-P., 89 Main St., Northampton. A. E. Paine, M.N.C., 489 Belmont St., Brockton. 
W. J. Collins, M.N.C., 90 Main St., Northampton. I’. J. Ripley, 12 Cottage St., Brockton. 
P. A. Hudnut, Chesterfield. I, G. Wheatley, North Abington. 
MIDDLESEX FAsT, SUFFOLK, 
Cc. J. Allen, V-P., 338 Church St., Winchester. H. D. Arnoid, V-P., 520 Commonwealth Ave., Boston. 
J. P. Bixby, 55 Elm St., Woburn. S. H. Ayer, 318 Shawmut Ave., Boston. 
kK. S. Jack, 56 W. Emerson St., Melrose. I’. G. Balch, 279 Clarendon St., Boston. 
, W. H. Keleher, M.N.C., 48 Pleasant St., Woburn. J. W. Bartol, 3 Chestnut St., Boston. 
E. D. Richmond, 24 Woburn St., Reading. H. I. Bowditch, 86 Bay State Rd., Boston. 
MIDDLESEX NORTH, kk. H. Bradford, 188 Newbury St., Boston. 
W. G. Eaton, 417 Middlesex St., Lowell. G. W. W. Brewster, 99 Commonwealth Ave., Boston. 
J. A. Gage, C., 64 Central St., Lowell. f£. M. Buckingham, Treas., 342 Marlborough St., 
G. O. Lavalée, 790 Merrimac St., Lowell. Beston. 
W. P. Lawler, 53 Central St., Lowell. W. LL. Burrage, Sec., 282 Newbury St., Boston. 
T. G. MeGannon, V-P., 226 Merrimac St., Lowell. Hugh Cabot, ST Marlborough St., Boston. 
R. J. Meigs, 226 Merrimac St., Lowell. David Cheever, 355 Marlborough WSt., Boston. 
A. G. Scoboria, Chelmsford. H. A. Christian, 252 Marlborough St., Boston. 
Cc. E. Simpson, M.N.C., 9 Central St., Lowell. |} <A. L. Chute, 350 Marlborough St., Boston. 
MIDDLESEX SOUTH, E. A. Codman, 227 Beacon St., Boston. 
M. H. Bailey, 1569 Massachusetts Ave... Cambridge. J. A. Cogan, 419 Boylston St., Boston. 
H. T. Baldwin, 96 Middlesex Rd., Chestnut Hill. | G, A, Craigin, 18 Hereford St., Boston. 
I’. J. Barnes, 67 Brattle St., Cambridge. i} RR. L. DeNormandie, 355 Marlborough St., Boston. 
F. E. Bateman, 163 Highland Ave., Somerville. | W. H. Devine, 595 Broadway, South Boston. 
E. H. Bigelow, P. O. Box 213, Framingham. Cc. Frothingham, Jr.. 51 Hereford St.. Boston. 
J. E. Cleaves, S Salem St., Medford. | W. Il. Grainger, 408 Meridian St.. East Boston, 
Cc: H. Cook, 35 W. Central St., Natick. | CC. M. Green, C.. 7S Marlborough St., Boston. 
H. F. Curtis, 145 Perkins St., Somerville. F. B. Harrington. 201 Beacon St., Boston. 
E. A. Darling, 188 Brattle St.. Cambridge. J. B. Hawes, 2d, 29 Gloucester St., Boston. 
G. W. Gay, 665 Boylston St., Boston. W. CC. Howe. 303 Beacon St., Boston. 
Cc. M. Hutchinson, 5 Garden St., Cambridge. H. T. Hutchins, 374 Marlborough St., Boston. 
A. A. Jackson, 512 Broadway, Everett. Henry Jackson, 380 Marlborough St.. Boston. 
J. B. Lyons, 1 Dexter Rd., Charlestown. J. J. Minot, M.N.C., 188 Marlborough St., Boston. 
S. F. McKeen, 556 Cambridge St., Allston. J. L. Morse, 70 Bay State Rd., Boston. 
A. FE. Merrill, 367 Medford St.. Somerville. Anna G. Richardson, 485 Beacon St., Boston. 
C. E. Prior, 1 Mountain Ave., Malden. D. D. Seannell, 366 Commonwealth Ave., Boston. 
Godfrey Ryder, V.P., 321 Pleasant St.. Malden. G. B. Shattuck, C., 183 Beacon St.. Boston. 
Joseph Stanton, 488 Washington St., Newton. G. C. Smith. Hotel Westminster. Boston. 
E. H. Stevens, M. N. C., 1911 Mass. Ave.. Cambridge. Mary A. Smith. 35 Newbury St., Boston. 
J. O. Tilton, Lexington. | R. M. Smith, 329 Beacon St., Boston. 
Julia Tolman, 695 Massachusetts Ave.. Arlington. | F. B. Talbot, 511 Beacon St... Boston. 
G. T. Tuttle, McLean Hospital, Waverley. H. F. Vickery, 2658 Beacon St.. Boston. 
H. P. Walcott, Cambridge. Beth Vincent, C., 295 Beacon St.. Boston. 
C. T. Warner, 75 W. Main St., Marlborough. ; John Warren. 58 Beacon St., Boston. 
NORFOLK, | C. F. Withington, 35 Ray State Rd., Boston. 
E. F. W., Bartol, 6 Reedsdale Rd.. Milton. | WORCESTER, 
G. G. Bulfinch, 526 Harvard St., Brookline. Yr. H. Baker, 4 Linden St.. Worcester. 
T. W. Carr, 16 Neponset Block. Hyde Park. | W. P. Bowers, 264 Chestnut St.. Clinton. 
A. A. Cushing, 108 Marion St., Brookline. | CC. A, Church, Elm St.. Millbury. 
A. H. Davison, 564 Washington St., Dorchester. | F. H. Clapp. V-P.. North Grafton. 
W. W. Duckering, 2 Warner St., Dorchester. | W. J. Delahanty. 5 Trumbull Sq.. Worcester. 
H. ©. Ernst. C., 240 Longwood Ave.. Boston. J. T. Duggan, 226 Southbridge St.. Worcester. 
M. H. A. Evans, 137 Newbury St.. Boston. | Homer Gage, 72 Pear] St.. Worcester. 
G. H. Francis, V-P., 295 Walnut St.. Brookline. | RR. W. Greene, 21 West St.. Worcester. 
T. F. Greene, 322 Warren St., Roxbury. | David Harrower, M.N.C.. 9 Elm St.. Worcester. 
E. W. Finn. 5 Franklin Sq., Dedham. | W.T. Johnson. Main St.. Uxbridge. 
W. W. Harvey. 516 Warren St., Roxbury. | G. O. Ward. S75 Main St.. Worcester. 
S. A. Houghton, 14 Pleasant St.. Brookline. | C. D. Wheeler, 18 Chestnut St.. Worcester. 
G. W. Kaan, 419 Boylston St., Boston. | LL. F. Woodward, 52 Pearl] St.. Worcester. 


Bradford Kent. 798 Blue Hill Ave.. Dorchester. S, B. Woodward, 5S Pearl] St.. Worcester. 
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WorcESTER NORTH, 
Cc. E. Bigelow, 2 Park St., Leominster. 
A. P. Mason, 3551-2 Main St., Fitchburg. 
H. W. VPage, V-V., Baldwinsville. 
I. A. Sawyer, M.N.C., 492 Elm St., Gardner. 
J. W. Stimson, 101 Prichard St., Fitchburg. 


CENSORS, 1914-1915. 
LARNSTABLE, 
Ek. FE. Hawes, Supervisor, Hyannis. 
E. S. Osborne, West Dennis. 
J. H. Sears, Yarmouth Port. 
Cc. E. Harris, Hyannis. 
S. F. Haskins, Cotuit. 
BERKSHIRE, 
J. F. A. Adams, Supervisor, Pittsfield. 
William Galvin, Blackinton. 
H. B. Holmes, Adams. 
G. P. Hunt, Pittsfield. 
Hi. EK. Stockwell, Stockbridge. 
BRISTOL NORTH, 
EF. A. Ilubbard, Supervisor, Taunton. 
H. B. Baker, Dighton. 
T. J. Robinson, Taunton. 
T. F. Clark, Taunton. 
D. J. Mehegan, Taunton. 
BRISTOL SOUTH, 
W. A. Dolan, Supervisor, Fall River. 
W. T. Learned, I’all River. 
J. C. Pitta, New Bedford. 
I. N. Tilden, Mattapoisett. 
J. F. Weeks, Acushnet. 
Essex NorTH, 
F. B. Pierce, Supervisor, Haverhill. 
A. N. Little, Newburyport. 
T. R. Wealy. Newburyport. 
J. J. O'Sullivan, Lawrence. 
J. P. Torrey, Andover. 
Essex SoutH, 
N. P. Breed, Supervisor, Lynn. 
O. C. Blair, Lynn. 
R. EF. Bicknell, Swampscott. 
W. V. McDermott, Salem. 
F. B. T. Logan, Gloucester. 
FRANKLIN, 
G. P. Twitchell, Supervisor, Greenfield. 
Cc. L. Upton, Shelburne Falls. 
Cc. C. Messer, Turner’s Falls. 
E. If. Best, Greenfield. 
J. W. Cram, Colrain. 
HAMPDEN, 
J. LL. Bliss, Supervisor, Holyoke. 


G. L. Weston, Springfield. 
FE. J. Mahoney, Springfield. 
a 


P. Sehneider, Palmer. 
. M. Clapp, Springfield. 
IIA MPSHIRE, 
W. J. Collins, Supervisor, Northampton. 
I. II. Smith, Hadley. 
M. W. Pearson, Ware. 
Cc. A. Byrne, Hatfield. 
N. C. Haskell, Amherst. 
MIDDLESEX FAST, 
Ii. D. Richmend, Supervisor, Reading. 
Richard Dutton, Wakeiield. 
Cc. T. O’Brien, Woburn. 
R. R. Stratton. Melrose. 
Cc. W. Averell, North Reading. 
MIDDLESEX NORTH, 
W. G. Eaton, Supervisor, Lowell. 
J. A. Gage, Lowell. 
J. V. Meigs, Lowell. 
J. BE. Lamoureux, Lowell. 
E. J. Clark, Lowell. 
MIDDLESEX SouTH, 
EF. H. Bigelow, Supervisor, Framingham. 
Albert August, Cambridge. 
J. F. O’Brien, Charlestown. 
E. S. Abbot, Waverley. 
F. W. Rice, Brighton. 
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NORFOLK, 
T. EF. Greene, Supervisor, Roxbury. 
Er. P. Starbird, Dorchester. 
R. W. Hastings, Brookline. 
W. C. Kite, Milton. 
B. N. Bridgman, Jamaica Plain. 
NORFOLK SOUTH, 
W. A. Drake, Supervisor, North Weymouth. 
V. M. Tirrell, South Weymouth. 
N. S. Hunting, Quincy. 
E. I. Bushnell, Quincy. 
F, E. Jones, Quincy. 
PLYMOUTH, 
F. J. Ripley, Supervisor, Brockton. 
Joseph Frame, Rockland. 
R. B. Rand, North Abington. 
W. W.. Fullerton, Brockton. 
J. H. Drohan, Brockton. 
SUFFOLK, 
G. A. Craigin, Supervisor, Boston. 
J. S. Stone, Boston. 
Cc. N. Cutler, Chelsea. 
W. H. Robey, Jr., Boston. 
J. W. Cummin, Boston. 
WORCESTER. 
Cc. ID. Wheeler, Supervisor, Worcester. 
M. J. O'Meara, Worcester. 
F. H. Washburn, Holden. 
A. G. Hurd, Millbury. 
G. E. Emery, Worcester. 
WORCESTER NORTH, 
J. W. Stimson, Supervisor, Fitchburg. 
A. P. Lowell, Fitchburg. 
RB. WH. Hopkins, Ayer. 
A. A. Wheeler, Leominster. 
W. F. Robie, Baldwinsville. 


COMMISSIONERS OF TRIALS. 
1914-1915. 


Barnstable, S. H. Sears, Yarmouth Port. 
Berkshire, A. K. Boom, Adams. 

Bristol North, C. S. Holden, Attleborough. 
Bristol South, E. E. Foster, New Bedford. 
Essex North, J. F. Croston, Haverhill. 
Essex South, J. E. Simpson, Salem. 

Franklin, F. FE. Johnson, Erving. 

Hampden, G. LL. Schadt, Springfield. 
Hampshire, M. W. Pearson, Ware. 

Middlesex East, G. F. Dodge, Wilmington. 
Middlesex North, F. E. Varney, North Chelmsford. 
Middlesex South, E. M. Plummer, Charlestown. 
Norfolk, A. H. Hodgdon, Dedham. 

Norfolk South, N. S. Hunting, Quincey. 
Plymouth, F. J. Hanley, Whitman. 

Suffolk, F. B. Lund, Boston. 

Worcester, E. V. Scribner, Worcester. 
Worcester North, F. H. Thompson, Fitchburg. 


OFFICERS OF THE DISTRICT MEDICAL 
SOCIETIES. 


1914-1915. 

sarnstable—W. D. Kinney, Osterville, President; 
J. P. Nickerson, West Harwich, Vice-President; 
P. l’. Miller, Harwich, Secretary; H. B. Hart, East 
Dennis, Treasurer; C. W. Milliken, Barnstable, 
Librarian. 

Berkshire—F. C. Downing, Lanesboro, President; 
EK. H. Howard, Pittsfield, Vice-President; O. I. 
Bartlett, Pittsfield, Secretary; J. D. Howe, Pitts- 
field, ‘Treasurer. 
sristol North—R. D. Dean, Taunton, President; W. 
H. Allen, Mansfield, Vice-President; A. R. Crandell, 
Taunton, Secretary; W. Y. Fox, Taunton, Treas- 
rer, 

Bristol South.—R. W. Jackson, Fall River, President; 
Cc. A. Bonney, Jr., New Bedford, Vice-President; 
A. J. Abbe, Fall River, Secretary and Treasurer. 

Essex North—I. J. Clarke, Haverhill, President; 
Vv. A. Reed, Lawrence, Vice-President; J. F. Burn- 
ham, Lawrence, Secretary and Treasurer. 
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“ssex South.—J. F. O’Shea, Lynn, President; P. P. 
Johnson, Beverly, Vice-President; H. P. Bennett, 
Lynn, Secretary; G. Z. Goodell, Salem, Treasurer ; 
C. M. Cobb, Lynn, Librarian. 

Franklin.—J. E. Urquhart, Ashfield, President; H. N. 
Howe, Greenfield, Vice-President; H. G. Stetson, 
Greenfield, Secretary and Treasurer. 

HWampden.—A. LL. Cooley, Chicopee Falls, President ; 
W. R. Weiser, Springfield, Vice-President; H. Lh. 
Smith, Springfield, Secretary, Treasurer, and Li- 
brarian. 

Hampshire.—E. W. Brown, Northampton, President ; 
O. W. Cobb, Easthampton, Vice-President: J. ID. Col- 
lins, Northampton, Secretary; J. G. Hanson, North- 
ampton, Treasurer; FE, E. Dow, Northampton, Libra- 
rian. 

Middlesex East.—C. J. Allen, Winchester, President, 
C. F. McCarthy, Winchester, Vice-President; A. FE. 
Small, Melrose, Secretary: Charles Dutton, Wake- 
field, Treasurer; G. W. Nickerson, Stoneham, Libra- 
rian. 

Middlesex North.—-f. C. McGannon, Lowell, Presi- 
dent; J. J. McCarty, Lowell, Vice-President; A. R. 
Gardner, Jowell, Secretary; T. B. Smith, Lowell, 
Treasurer; P. J. Meehan, Lowell, Librarian. 

Middlesex South.—Godfrey Ryder, Malden, Presi- 
dent; W. D. Swan, Cambridge, Vice-President; L. 
S. Hapgood, Cambridge, Secretary; C. A. Dennett, 
Arlington, Treasurer. 

Norfolk.—G. H. Francis, Brookline, President; M. V. 
Pierce, Milton, Vice-President; Bradford Kent, Dor- 
chester, Secretary; G. W. Kaan, Brookline, Treas- 
urer. 


Norfolk South.—C. S. Adams, Wollaston, President; 
F. C. Granger, Randolph, Vice-President; F. H. 
Merriam, South Braintree, Secretary, Treasurer 


and Librarian. 

Plymouth.—C. FE. Lovell, Whitman, President; N. C. 
King, Campello, Vice-President; A. C. Smith, 
Brockton, Secretary and Treasurer. 

Suffolk.—H. D. Arnold, Boston, President; Paul 
Thorndike, Boston, Vice-President; W. C. Howe, 
Boston, Secretary; A. K. Stone, Boston, Treasurer ; 
B. J. Jeffries, Boston, Librarian. 

Worcester.—F’. H. Clapp, North Grafton, President; 
R. W. Greene. Worcester, Vice-President; E. IL. 
Hunt, Worcester, Secretary; G. O. Ward, Worcester, 
Treasurer: Merrick Lincoln, Worcester, Librarian. 

Worcester North.—H. W. Page, Baldwinsville, Presi- 
dent; J. B. Donnelly, West Gardner, Vice-Presi- 
dent; C. H. Jennings, Fitchburg, Secretary; F. H. 
Thompson, Jr., Fitchburg, Treasurer; A. P. Mason, 
Fitchburg, Librarian. 
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Pituitary Extract in Obstetrics. 


Oo 


8. Brodhead gives his experience and that of other 
prominent obstetricians with pituitary extract. He 
concludes that when used intelligently in the absence 


AND 


The Effect of the New Regulation | 
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of disproportion and with good cervical dilatation it is 
au very valuable and comparatively safe therapeutic 
agent. The fetal heart must be watched, and anes- 
thetics and forceps must be ready for instant use. 
Lk, Be ©.) 
ARCHIVES OF INTERNAL MEDICINE, 
Marcu, 1914. 


1. CONNER, L. A. A Pulmonary Attack Simulating 
Primary Lobar Pneumonia, Caused by Pul- 
monary Embolism and Infarction from a La- 
tent Venous Thrombosis. 

2. *JANEWAY, T. C. The Comparative Value of Car- 
diac Remedies, 

5. *Hooker, D. R., 
pretation of 
Nounds, 

ft, KeumpBraar, E. B. A Pathological Study of Tio 
Cases of licart-Block with Adams-Stokes Syn- 
drome, 


5 *iee, ie. i. 


J. D. Inter- 


Blood-Pressure 


AND SOUTITWORTH, 
the Auscultation 


AND VINCENT, BB.) The Coagulation of 


Normal Human Blood, An Experimental 
Studi. 
G. Gross, M. H., AND Hetp, I. W. Ulcus Ventriculi. 
7. *Gay, F. P., ann Force, J. N. A Skin Reaction 


Indicative of Immunity Against Typhoid Fever. 


Studies in Typhoid Immunization. 

S. DANIELts, A. L. The Influence of Lithium and 
Atophan on the Uric Acid Excretion of a Gouty 
Patient. 

9 AGNEW, J. H. Comparative Study of Phenolsul- 


the In- 
Cardio- 


and 
Blood 


phonephthalein Elimination 
coagulable Nitrogen of the 
renal Diseases. 

Bootupy, W. M., AND VEABopy, F. W. A Com- 
parison of Methods of Obtaining Alveolar Air. 


in 


10. 


2. Janeway reviews the studies of recent vears on 


the comparative value of cardiac remedies. The more 
completely a given circulatory disturbance is depend- 
ent on a rapid rate which can be controlled by digi- 
talis, the more brilliant is the therapeutic effect of 
the drug. ‘The best example of this is the case of 
well-compensated mitral disease in which auricular 
fibrillation with great tachycardia in acutely. 
The bundle of His is peculiarly susceptible to digi- 
talis in fibrillating hearts, the seats of old rheumatic 
mitral disease. The cases of gradually progressive 
cardiac insufficiency with general venous stasis and 
edema also respond well to digitalis a rule, al- 
though sometimes only after the institution of ac- 
cessory measures, such as the NKarell diet. In cases 
of extreme secondary tricuspid regurgitation with pul- 
sating liver, strophanthin intravenously seems the 
ideal method of administration. As a general rule the 
choice of a preparation of digitalis is largely a mat- 
ter of taste, provided the one used is known to be 
effective. In all fibrillating cases with a tendency to 
rapid rate, the indications for continued digitalis 
after-treatment are absolute. In cardiae insufficiency 
with normal rhythm the effects of digitalis treatment 
wre much jess prompt and certain; the dosage should 
more cautious than in fibrillating hearts. In in- 
sufficiency secondary to hypertension the cactein diu- 
retics are often valuable when digitalis alone fails. 
For anginoid pain of moderate intensity the nitrites 
are almost invariably effective. Nitroglycerin is pre- 
ferred by the writers to amyl nitrite. It is peculiarly 
effective in hypertensive cases but frequently acts well 
|in coronary angina associated with low pressure. 
The relief is probably due to local dilatation of the 
coronary arteries, not to lowering of aortie blood- 
pressure. The continued use of the nitrites is not 
of great value, the best remedy for diminishing the 
frequency of the paroxysms being iodide in small 
| doses. In severe angina pectoris the nitrites are 
valueless and morphine is the strict indication. Here 
it is possible that digitalis may support the heart. 
When anginal attacks are followed by dilatation and 
; insufficiency brilliant results have been obtained with 


sets 


as 


he 
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digitalis. The treatment of the circulatory failure of 


AND 


acute infectious disease must recognize that the vaso- | 


motor system, not the heart, is the predominant fac- 
tor. The ideal drug would be a substance acting like 
epinephrin, whose effect was persistent. Only in 
pheumonia is the fleeting action of epinephrin likely 
to be of service. 

3. 
tory blood-pressure sounds, the interpretation of which 
has been the subject of some dispute. They recorded 
photographically the brachial sounds simultaneously 


Hooker and Southworth studied the ausculta- | 


vith the records of systolic and diastolic pressures as | 


given by the Erlanger apparatus. Their records show 
a 
two methods. 
the onset of the 
systolic and the cessation of the sound is coincident 
with diastolic blood-pressure. 

5. Lee and Vincent report upon an elaborate ex- 
perimental study of the coagulation of normal human 
blood along the lines recently worked out by Bordet 
and Delange. They were able to cunfirm most of the 
work of these writers on “eytozyme,” a thrombo- 
plastic substance contained in the blood-platelets, in 
tissue juice, and (to a less extent) in the leucocytes 
of the blood. Human blood-platelets keep their co- 
agulating activity, even after beating at 120° C., for 
fifteen minutes. The red corpuscles possess no ac- 
tivity of this sort. The ‘“‘serozyme” of Bordet and 
Delange is that substance in the blood serum which 
under certain conditions unites with the cytozyme of 
the platelets to furnish thrombin. It is not present 
as such in the circulating blood or in oxalated plasma. 


It is best obtained from the serum of recalcified 
plasma. Serozyme 1s destroyed at 56°C. for thirty 
minutes. It is absorbed by barium salts. It is prob- | 


ably attached to the globulins of the blood, but not 
to the serum albumins. Active thrombin formation 
can be prevented by the presence of concentrated 
sodium chloride solution, by sodium citrate, by the 


very close agreement between the results of the | 
They conclude that in normal subjects | 
brachial sound is coincident with | 








absence of calicum and by the presence of barium. | 


Once thrombin is formed. however, none of these 
substances will prevent its action on a fibrinogen so- 
lution. ‘Thrombin requires a definite amount of time 
for its formation. It deteriorates rapidly. 


It is not | 


a ferment and can coagulate only a certain amount of | 


solution. 

7. Gay and Force, in an effort to find an index of 
immunity among persons vaccinated against typhoid 
fever, have tried out an adaptation of the von Pir- 
quet skin test. ‘They find that a preparation of the 
typhoid bacillus in all respects similar to Koch’s old 
tuberculin produces a clear-cut cutaneous reaction by 
the von Pirquet method in 95% of cases that have 
recovered from typhoid fever. The reaction is nega- 


fibrinogen 


tive in 85% of individuals without history of typhoid | 


fever. Of 15 persons vaccinated by the 
method from eight months to five years previously, 
9 gave a positive skin reaction. Twenty-five persons 
vaccinated by the Gay-Claypole sensitized 
from one to eight months previously gave uniformly a 
positive reaction. iis. & C3 
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A Re- 
Bacteriological and 


2. Krost, R. A., STOBER, A. M., AND MoEs, M. J. A 
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3. Lewison, M., AND Jackson, H. A Case of Nys- 
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4. Myers, II. J., AND Storer, A. M. 
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of Systemic Blastomycosis. 


II. A Case 
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9, SHAFFNER, P. FL A Case of Systemic Blastomyco- 
sis. 
10. CHURCHILL, T., AND STOBER, A. M. A Case of Sys- 


temic Blastomycosis. 


11. Boucuton, T. H., AND CLARK, S. N. A Case of 
Sustemic Blastomycosis. 
12. Ritey, F. B., AaNnp LECountT, E.R. A Case of Sis- 


temic Blastomycosis. 

. Bartretr, F. KK. Mutiple Primary Malignant 
Tumors. With Report of Tito Cases in Dogs. 

. Nuzum,. F. Fatty Infiltration (Lipomatosis) 
the Auriculoventricular Bundle of /lis, 
Sudden Unexpected Death. 

. *BarAcH, J. H., AND MArKs, W. L. 
sures, Their Relation to Hach 
Physical Efficiency. 

16. Fisuperc, M. Vhe Mechanism of Cardiac 

placements in Pulmonary Tuberculosis. 


of 


with 


Blood-Pres- 
Other and to 


Dis- 


1-12. Stober and others report in deail 29 cases of 
systemic blastomycosis with photographs and charts. 
All the cases occurred in Illinois, Kansas and Iowa. 

15. Barach and Marks studied the blood-pressure 
in 742 healthy young men with special reference to 
the diastolic and pulse pressures. They found no con- 
stant relation between pulse pressure and diastolic 
pressure or between physical (or circulatory) efficiency 
and the pulse pressure percentage of diastolic pres- 


sure. . [L. D. C.] 
THE PRACTITIONER. 
JUNE, 1914. 
1. *fHOMSON, St.C. Some of the Symptoms and 
Complications of Sinusitis. 
2. Dignton, A. The Blood-Clot Method as Applied 
to the Mastoid Operation. 
3. Woop, J. W. The Use of the Naso-Pharyngoscope 


in Oto-Rhinology. 
. *Witson, W. Relation of Throat and Nose to 
Diseases Met With in General Practice. 
. *Rucktey, C. W. Painful Affections of the Shoul- 
der: Their Diagnosis and Treatment. 
. Hornaprook, R. W. Some of the Difficulties with 
Which the Anesthetist Has to Deal. 
. *Datty, J. F. The Intensive Nascent Iodine 
Treaiment of Tuberculosis. 
. *REESE, E. G. The Treatment of Early Tubercu- 
losis by Intensive Nascent lodine. 
. WALKER, I. W. T. Recent Work in Urinary Sur- 
gery. 
. TURNER, J. G. Recent Dental Work. 
. Witson, J. H. Neuro-Plectricity. 
pathology of Disease and 
12. LUKE, T. D. The _ Field 
Treatment. 
13. Corns, I. G. Treatment 
Faradization. 
14. Davies, N. Neuritis: Treatment by Electricity. 
15. Greves, H. G. Treatment of Chronic Constipa- 
tion by Electric Massage. 


The Electro- 
Therapeutics. 

for High-Frequency 
General 


by Rhythmic 


1. Thomson discusses the symptoms of sinusitis in 
four groups: (a) those in neighboring regions, (6) 
those in more distant organs, (c) symptoms of inter- 
ference with general health, (d@) intracranial compli- 
These symptoms he describes by means of 
excellent plates and diagrams in great detail. The 
article is a clear and valuable presentation of this 
subject. 

4. Wilson discusses the relation of certain abnor- 
mal conditions in the nose and throat to various 
other diseases or symptoms. Such abnormal condi- 
tions may lead to cough, etc., closely resembling 
phthisis or asthma. Various dyspepsias may be 
caused by the dropping of mucus or pus into the 
stomach, ete. 

5. Buckley describes at some length certain painful 
affections of the shoulder, giving illustrative cases 
and discussing causes and the work of others on this 
subject, especially that of Codman of Boston. 
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7 and 8. Dally and Reeve describe their results 
with the nascent iodine treatment of pulmonary tu- 
berculosis, discussing the general effects and Clinical 
teatures. Reeve presents the details of nine Cases. 
They both believe that this method, in combination 
with sanatorium treatment, is worthy of an extended 


trial. (zs. B: B.] 
EDINBURGH MEDICAL JOURNAL, 
JUNE, 1914. 
1. MACKENZIE, J. George Alexander Gibson: An Ap- 


preciation of the Man and His Work. 
. *WALKER, J. W. T. Urinary Antiseptics. 
3. *GItMouR, A. Hypertrophic Pulmonary 
Arthropathy (Marie’s Disease). 
. CRESWELL, C. H. The Royal College of Surgeons 
in Edinburgh: Their Professors of Surgery. 


Osteo- 


2. Walker discusses urotropin as an antiseptic and 
some conditions which affect its composition, as well 
as certain conditions which influence the action 
urotropin on the urine. 
rious tests for urotropin in the urine, urinary anti- 
septics as prophyiactic agents, and the limits of 
urinary antiseptics. 
urotropin should be increased until an 
action is obtained or limits of tolerance are reached. 


It may be necessary to increase the acidity of the | 
Diuretics and diuretic-water should be avoided | 


urine. 
during administration of urotropin. 

3. Gilman presents a case of hypertrophic 
monary osteo-arthropathy in great detail and dis- 
cusses the subject in an interesting and practical 
manner. [J. B. H.] 


Dre THERAPIE DER GEGENWART. 


May, 1914. 

3ENTHIN. W. The Ovary and Internal Secretion. 

*WRAENKEL, A. The Treatment of Nleeplessness in 
Cardiac Insufficiency. 

. ENGEL. The Dosage of Medicine in Childhood. 

. HEINEMANN, ©. The Curability of Multiple Ab- 
scesses of the Liver and Their Diagnosis. 

FEILER. Anesthesia in Throat Operations. 
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2. Fraenkel gives his experience with various 
remedies for sleeplessness in cardiac decompensation, 
citing eight cases in detail. When loss of sleep is the 
predominant symptom, he says, intravenous use of 
strophanthin is the rational procedure. For sleepless- 
ness due to cardiac asthma strophanthin is surer 
than any form of digitalis by mouth. For long con- 
tinued dyspnea unrelieved by digitalis, intravenous in- 
jections of strophanthin are very satisfactory. Mor- 
phine should be be given regularly for sleeplessness 
in chronic cardiac insufficiency only when digitalis 
therapy, even in the form of strophanthin injections, 
is unsuccessful. (L. D. C.] 
ScIENZE MEDICHE. 
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APRIL, 1914. 

1. CARATI, FE. The Cerebral Lipoids of Chloroformed 
Dogs and Their Biologic Action. 

2. Bonota, F. A Technic for Neurolytic Injections 
into the Mavillary Nerve at the Level of the 
Foramen Rotundum. 

3. *Forni, G. Complete Bony Hyoid Apparatus. 

4. *ANDRIANT, S. Action of the Sodium and Potas- 
sium Cations on the Development of the Beer 
Ferment. 


3. Forni reports, with figures, a case of complete | 


stylo-hyoid ossification. His bibliography, however, 


does not include the case reported by the late Profes- | 


sor Dwight. 
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4. From an experimental chemical study, Andriani 
concludes that sodium chloride inhibits the develop- 
ment of the beer ferment in any solution, and that 
potassium chloride favors it, giving an optimum in 3% 
solutions, and with an incubation of an hour and a 
half. [R. M. G.] 


May, 1914. 


1. GAMBERINI, C., AND MaAssti, W. Abderhalden’s Re- 


action, 


” Berti. G. Congenital Teeth. 





of | 
He then discusses the va- | 


He believes that the dosage of | 
antiseptic | 


pul- | 


Obituary. 


FRANCIS BISHOP HARRINGTON, M.D. 


No adequate obituary can be written of Dr. 
| Harrington. The purity of his character set 
him apart from other men so that he may not 
be measured by ordinary standards. He was 
successful, honored, respected, loved, and he had 
| no enemies. 

He was born August 15, 1854 and was gradu- 
|ated from Tufts College in 1877. He thereafter 
took a year of post-graduate study and the de- 
gree of A.B. at Harvard and was graduated 
from the Harvard Medical School in 1881. He 
served as surgical house pupil at the Massachu- 
'setts General Hospital during 1880-1. In Octo- 
ber, 1882, he married Miss Abbie Josephine 
Ruggles. He was appointed physician to the 
out-patient department of the Massachusetts 
General Hospital April 18, 1884, and surgeon to 
the out-patient department on March 12, 1886. 
His later appointments at the hospital were visit- 
ing surgeon April 13, 1894, and surgeon-in-chief 
August 1, 1911. The latter position he resigned 
February 4, 1914, and was appointed consulting 
surgeon on the same date. 

Dr. Harrington was a lecturer on surgery at 
the Harvard Medical School and had served as 
a member of its administrative board. He was 
also honored with the position of medical ad- 
viser to the trustees of the Peter Bent Brigham 
Hospital. His society membership included the 
American Surgical Association, The Massachu- 
setts Medical Society, the Boston Society of 
Medieal Sciences, the Obstetrical Society of Bos- 
ton, the Boston Society for Medical Improve- 
ment and the Boston Medical Library. 

He died June 11, 1914, of intestinal obstrue- 
tion following an operation which revealed duo- 
denal ulcers and gall-stones. He left a wife and 
two daughters, Mrs. Arthur W. Brooks and Miss 
Ruth Harrington. 

Though not especially distinguished as an op- 
erator, a teacher, an investigator or a 

| pioneer in any particular branch of surgery, 
Dr. Harrington was one of the best general 
surgeons of his day. Although his personal con- 
tributions were few, it may be said that no man 
in his generation in Boston did more for the 


| science of surgery than he. He was naturally 


as 
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disposed to state the plain truth—and this is 
science. He was not one who equivocated as to 
diagnosis or results, nor did he offer excuses 
when his cases did not do well. Nevertheless, he 
analyzed them critically to find the error lest it 
should be repeated. His own modesty and dread 
of publicity, always insisted in pushing someone 
else forward to take the credit for his own work. 
He was ever on the watch for new methods of 
operating which had shown good results in other 
elinies, and always ready to give some of his 
juniors opportunity to study out the details and 
to try them in his own ¢linie. If there was fail- 
ure, he bore the responsibility and if there was 
success, it was freely attributed to the junior. 

lor the last twenty years there have been few 
attempts at progress at the hospital in which he 
did not do more than his share of the work. He 
was always the one to do the hard and tedious 
labor on committees, and his sturdy common 
sense and fairness won him the implicit confi- 
dence of his colleagues. To his own contribu- 
tions he seldom alluded. Few of the younger 
surgeons today know that we owe to Dr. Har- 
rington the technie of ‘‘walling off’? in abdom- 
inal surgery, or that it was he who introduced 
in Boston intravenous saline infusion for the 
relief of shock and hemorrhage. His work on 
‘‘Carbolie Gangrene of the Extremities’’ has 
been generally recognized in the text-books. An 
ingenious device, the ‘‘segmented ring,’’ for in- 
testinal anastomosis, attests his originality and 
should be more widely known. The same in- 
genuity of mind made him resourceful in oper- 
ating when unexpected or unusual conditions 
presented themselves. 

As an operator he was slow and careful rather 
than dextrous and brilliant. The result to the 
individual patient on the table was the para- 
mount idea in his mind. Though he did not care 
for showy technie he was a very successful sur- 
geon, if one may judge a surgeon by the actual 
outeome of his operations. This was not so'| 
much beeause of his great skill as beeause of his 
faithfulness and eare and the thoughtful con- 
sideration he gave to the purpose of the opera- 


tion. It was certainly not because he considered 
statistics. THe had no pride in mere operating. 


ITe was free from the characteristie faults which 
have often marred as well as made the success 
of great surgeons. Vanity, boastfulness, ego- 
tis and avarice were foreign to his nature, 
so that he reached the highest honors in his pro- 
fession not by seeking positions of responsibil- 
itv but by conscientiously attending to the du- 
ties for which he was chosen by his colleagues. | 
Perhaps the greatest honor accorded him was | 
his selection as medical advisor to the trustees, 
of the Peter Bent Brigham Hospital, at the time | 
when its policies were being shaped and its staff | 
selected. 

It there were any flaw in his character, it was | 
lack of aggressiveness. At times it seemed that | 
he was afraid to make an enemy by vigorous in- | 


| the honest friendship in his eyes? 


| nature. 
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sistance for his cause. He obviously dreaded 
any unpleasantness. It was because of his tirm 
belief that human, like mechanical friction, is 
wasted energy. Long ago he found that in help- 
ing the good causes of others he could accom- 
plish more than by riding his own hobbies. One 
is seldom considered aggressive for helping on 
the plans of some one else, and yet the good ac- 
complished may be the same. Sometimes it seemed 
as if he let his own pleasure in earning the grati- 
tude of the individual weigh perhaps too heavily 
against the broader but relatively joyless work 
of heiping the race by aiding in conquering th 
diseases which are decimating it. He certainly 
had a keen clinical sense and could have inves- 
tigated and written much more had he chosen 
to do so. The devotees of surgery may regret 
that he did not spare more energy to investiga- 
tion, but his patients and pupils were the gain- 
ers by many a kindly and encouraging talk, for 
which he always found time. Many of his 
juniors still at work in Boston reeall with grati- 
tude his timely help in their first vears of prac- 
tice. 

The attitude of his patients toward him is ex- 
emplified by the following tribute of Ellen 
Douglas Deland printed in the Boston Evening 
Transcript :— 

“For fifteen vears he has been my friend. I went 
to him a stranger, for I lived then in a distant city. 
He gave me of his time, his wonderful skill, and 
above all, his friendship. Who that has been his pa- 
tient can forget his tender care, his interest in the 
human being as well as in the ease, his cheery pres- 
ence, his invigorating personality? Who that has 
been his friend can forget his loyalty, his sincerity. 
Unselfish in all 
the relations of life, he remembered ever to do the 
little kindly acts which, although small in them- 
selves, count for so much. It was remarkable that 
so busy a surgeon could manage to find time even 
to think of them, but they were never left undone. 
He was a quiet man, simple in his tastes and liking 
simplicity in others, but he was a man of undeni- 
able strength and wisdom. And his was a radiant 
He made one think of sunshine and blue 
skies. I have heard people say that it cheered them 
merely to receive his greeting when he passed them 
on the street, he gave such a cordial bow, so friendly 
a smile. He was always ready to help and encour- 
age others, and ready too—oh, rare gift!—to see the 
best in others. He has left the world a sadder place 
beeause he is no longer in it: he has left it a better 
place because he onee was here.” 


Miscellany. 


OF THE MASSACHUSETTS 
AND BOSTON CITY HOS- 


RELATIONS 
GENERAL 
PITALS.* 
WUuEN the City Hospital was opened, June 1, 

1864, the relations between the Massachusetts 


* Address by Dr. Henry C. Baldwin before the Boston City Hos- 
pital Alumni Association, June 20, 1914. 
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General and the infant City Hospital would ap- 
pear to have been pleasant. 

Jn their first annual report the trustees say 
that, ‘‘ We take pleasure in stating that the most 
kindly feeling has existed between the officers of 


the Massachusetts General Hospital and our- | 


selves.’’ In the second annual report the har- 
mony and close relationship between the two 
hospitals are again referred to, and in a state- 
ment that seems almost prophetic of what has 
already taken place, the trustees write that they 


‘“see no reason why the united and harmonious | 
action of the medical gentlemen connected with | 
the two hospitals should not build up a school of | 
medicine in the City of Boston second to none in | 


the United States.’’ 

Here, although tie most kindly feeling may 
have continued to prevail, either the City Hos- 
pital, which had probably begun to toddle about 
on its own sturdy legs, required no further nurs- 


ing, or it asserted its own independence, for | 
there are no further references in the reports | 


to the sister hospital. 

All greatness and littleness are relative. 
‘“When the traveler from the great star Sirius 
discovered our owa little solar system and 
lighted upon what we call the majestic planet 


Saturn, he was naturally astonished at the petti- | 
ness of everything compared with the world that | 
That the Saturnians were in his | 
eyes mere dwarfs—they were only a mile high | 


he had left. 


instead of twenty-four miles like himself—did 
not make them contemptible to his philosophic 
mind, for he reflected that such little creatures 
might still think and reason. But when he 
learned that these puny beings were also corre- 
spondingly short-lived and passed but 15,000 
years between the cradle and the grave, he 
could not but agree that this was like dying as 
soon as one was born; that their life was but a 
span and their globe an atom. Yet it seems that 
when one of these very Saturnian dwarfs came 


afterwards with him to our own little ball, and | 


by the aid of a microscope discovered certain 
animaleculae on its surface, and even held econ- 
verse with two of them, he could not in turn 
make up his own mind that intelligence could in- 
here in such invisible insects, until one of them 
(it was an astronomer with his sextant) meas- 


ured his height to an inch, and the other (a'| 


divine) expounded to him the theology of some 


of these mites according to which the Heavenly | 
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first separate hospital in this country for the 
treatment of infectious diseases. To this South 
Department is largely due the decrease in these 
diseases among our children, and it has saved 
the lives of thousands of them. 

In 1869 the hospital began to publish reports 
of medical and surgical cases and to send them 
to the various hospitals and libraries here and 
abroad. ‘These reports, valuable in themselves, 
have made the hospital one of the best known 
in the country. 

Tt was rumored once that certain cases of stone 
were escaping the observations of people whom 
they should not escape, and a special envoy was 
sent to the City Hospital to ascertain the facts. 
From what was ascertained there is no doubt in 
my mind that those stones, which could not be 
discerned by the naked eye of the first investi- 
gator and were rejected, have become the cor- 
nerstones of some of the splendid new buildings 
of your hospital. 

There always has been and always will be a 
|strong bond of union hetween the two hospitals 
through their staffs. The first staff had over a 
‘third of its members from the Massachusetts 
'General Hospital, and ever since, among the 
physicians and surgeons, the ratio has continued 
about the same. Nor has the Massachusetts 
General Hospital failed to follow the example 
of the City Hospital. The late Dr. Fitz, wuo 
brought so much honor and prestige to the 
Massachusetts General, had the City Hospital 
for his alma mater. Other men in the various 
departments have been and are still being taken 
from your ranks. 

We are living in an age of change and as it 
seems to us of the greatest enlightenment. We 
no longer creep along the old paths; we run. 
In the rush and furor secandi, I doubt if any 
_modern hospital has time to open even an abdo- 
men with prayer. Such might have been the 
ease in olden times, when religion and mysticism 
were strangely mixed with medicine. But today 
| medicine has ceased to he an experiment; it is a 
| science. 
| Hospitals are not merely blocks of buildings 
in which patients are treated and where stu- 
|dents and nurses are developed. They have a 
real atmosphere each of its own. It has been 
said that they have a local deity which is wor- 
shipped by the children of the hospital, although 
they may look upon the deities of the other hos- 


Host, including Saturn and Sirius itself, were | pitals as idols. 


? 


ereated for them.’ 


The same attitude may have been held by 
some towards the City Hospital at one time, but 


the City Hospital had its astronomer and its} 


divine to demonstrate facts. 


In 1866 it provided for the care of contagious | 


| Every hospital man loves his hospital for its 
traditions, for its customs, and for what he 
‘learned in that hospital, and to the deity of the 
|hospital he is always ready to bring his gifts 
'and to make his sacrifices. 

The proudest moment of a medical student’s 


diseases like smallpox and cholera, and in 1888 | life is when he receives the appointment to his 
made provisions for the care of patients ill with | hospital, and the happiest year of his life is the 


diphtheria and scarlet fever. 
the establishment of the splendid South Depart- 
ment of the Bosten City Hospital, which was the 


This has led to| year that he spends in that hospital. 


cecording to a person’s age and standpoint, 


| fifty years seems venerable or not. It is but the 
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beginning of the life of a hospital; and what- | 
ever your hospital has accomplished in the past. 
—and it has accomplished great things—these | 
accomplishments will pale before the achieve- | 
ments of the next fifty years. | 

T was asked to respond to the toast of the} 
Massachusetts General Hospital. The Massa- | 
chusetts General Hospital has bid me bring you 
greetings and to wish you Godspeed! 
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shall be physicians, all to be appointed by the 
governor, with the advice and consent of the 
council. Of the appointive members first ap- 
pointed, two shall hold office until May 1, 1915, 
two until May 1, 1916, and two until May 1, 
1917, and the terms of office of the members 
thereafter appointed, except to fill vacancies, 
shall be three years. Vacancies shall be filled 


by appointment of the governor, with the advice 


and consent of the council, for the unexpired 


es 


| term. 


The council shall meet at least once in 


/each month, and at such other times as they 


REORGANIZATION OF THE MASSACHD- 
SETTS STATE BOARD OF HEALTH. 


THE following is an abstract of the amended 
ineasure for the reorganization of the Massa- 
chusetts state board of health, as finally passed 
by the legislature :— 

‘*Section one creates a state department of 
health which shall exercise all the powers and 
perform the duties now conferred and imposed 
by law upon the state board of health. It shall 
consist of a commissioner of health and a publie 
health council with directors of divisions, dis- 
trict health officers and other employees as here- | 
inafter provided. 

‘*Section two provides that the commissioner of | 
health shall be appointed by the governor, with 
the advice and consent of the council, and shall | 
be a physician skilled in sanitary science and ex- 
perienced in public health administration. His | 
term of office shall be five years. He shall re- 
ceive an annual salary of seventy-five hundred | 
dollars and shall devote his entire time to his 
official duties. He shall be the administrative 
head of the department. His powers and duties 
shall be to administer the laws relative to health 
and sanitation and the regulations of the de- | 
partment; to prepare rules and regulations for 
the consideration of the public health council; 
to appoint and remove, with the approval of the 
publie health council, directors of divisions, dis- 
trict health officers, inspectors and other neces- 
sary employees, and fix their compensation, sub- 
ject to the approval of the governor and council, 
within the limitations of appropriations there- 
for. Directors of divisions and district health 
officers shall be exempt from civil service regu- 
lations. The commissioner shall submit an- 
nually to the publie health council a report con- 
taining recommendations in regard to health | 
legislation, and shall perform all executive du- | 


ties now required by law of the state board of | 
health, and other duties incident to his position | 
as chief executive officer. He may direct any | 
executive officer or employee of the state de-| 
partment of health to assist in the study, sup- | 
pression or prevention of disease in any part of | 
the Commonwealth. 

‘*Section three provides that the public health | 
council shall consist of the commissioner of | 
health and six members hereinafter called the 
appointive members, at least three of whom 


the 


' duties. 


| mine. 


health, 


shall determine by their rules or upon the re- 
quest of any four members, or upon request of 
commissioner of health. The appointive 
members shall receive ten dollars a day while in 
conference and their necessary travelling ex- 
penses while in the performance of their official 
It shall be the duty of the public health 
council to make and promulgate rules and regu- 
lations; to take evidence in appeals; to consider 
plans and appointments required by law; to 
hold hearings; to submit annually to the general 
court, through the governor, a report, including 
recommendations as to needed health legisla- 
tion, and to discharge other duties required by 
law; but it shall have no administrative or ex- 
ecutive functions. ° 

‘*Section four provides that there shall be 
in the department such divisions as the commis- 


sioner of health may, with the approval of the 
'publie health council, from time to time deter- 


The commissioner shall appoint and may 
remove, with the approval of the public health 


/eouncil, a director to take charge of each divi- 
sion, and shall prescribe the duties of such divi- 
sion. 


The compensation of directors of divi- 
sions shall be fixed by the commissioner of 
within the limits of appropriations 
therefor, and subject to the approval of the 


‘governor and the council. 


‘*Section five provides that the commissioner, 


'with the approval of the publie health council, 


shall, from time to time, divide the state into 


‘eight health districts and shall appoint and 


may remove a district health officer for each 
distriet, with the approval of the public health 


‘council, at a compensation, subject to the ap- 


proval of the governor and council, not exceed- 
ing $3500 a year. The district health officers 
shall not engage in any other occupation and 
shall give their entire time to the performance 
of their duties. The commissioner may, from 


time to time, order two or more of said district 


health officers to work in one district in order 
to study, suppress or prevent disease. Every 
district health officer shall have all the pow- 
ers and perform the duties now provided by 
law for inspectors of health and further shall, 
under the direction of the commissioner of 
health, perform such duties as may be pre- 
seribed by, and shall act as the representative of 
the commissioner of health and under his di- 
rection shall secure the enforcement within his 
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district of the public health laws and regula- | 


tions. 

‘*Section six carries an appropriation over 
and above the amount already appropriated for 
the state board of health .for the year 1914, 
the sum of $10,000. 

‘*Section seven provides that present employ- 
ees shall be continued in office until their suc- 
cessors are appointed and qualified or until re- 
moved by the commissioner; provided, however, 
that no employee shall be removed who was ap- 


pointed under the provisions of the civil service | 
laws other than for cause, except division heads | 
and district health officers who shall be ap- | 


pointed as hereinbefore provided. 

‘*Section eight repeals sections one, two and 
three of chapter seven of the revised laws and 
all other acts and parts of acts inconsistent here- 


with.’’ 
re 


ANNOUNCEMENTS. 


THE AMERICAN HOSPITAL AT PARIS, FRANCE, is in 
need of a young physician for the position of resident 
physician at the hospital, with a salary of $500 a 
year, including board, lodging and laundry, including 
a course at the Pasteur Institute. This position gives 
one an opportunity to learn a good deal about ordi- 
nary practice. 
1, 1914, to last one year? Application should be made 
by letter, including recommendations, to R. W. Turner, 
M.D., 42, Rue De Villejust, Paris, France. 


THE MEDICAL SCHOOL OF THE UNIVERSITY OF MINNE- 
soTa has adopted a plan of giving men a three-year 
post-graduate training in special work such as they 
may desire. An appointment to such a position car- 
ries with it a compensation of $500 the first year: 
$750 the second year; and $1000 the third year. The 
Department of Obstetrics is looking for one of these 
men. It will be possible for these men, if they desire, 
to spend one of the three years at the Mayo clinic. 

A. B. Emons, 2p, M.D.. 

Director for Appointments for Medical Alumni, 

Harvard Medical School. 

- a - 

RECENT DEATHS. 
DEAN SAMUEL ELLIs. who died on June 30 in 
Worcester, Mass... was born at Vermontville, N. Y.. 
in 1856. He was educated at the New Salem <Acad- 
emy, and received the degree of M.I). from the Jeffer- 
son Medical College in 18838. He was a Fellow of The 
Massachusetts Medical Society, and a member of the 
American Medical Association, the Worcester District 
Medical Society, and the New England Alumni <Asso- 
ciation of Jefferson Medical College. He is survived 
by his widow, by two daughters, and by two sons. 

Dr. GEORGE S. MorGan, who died on July 5 at New 
London, Conn., was born in 1854. After graduating 
from Yale College, he received the degree of M.D. in 


Dr. 


1879 from the New York Homeopathic Medical School. 


Dr. SUMNER FERDINAND QtIMByY. of Gloucester. died 
in that city, July 10, 1914, aged 62 years. Dr. Quimby 
was born in Sandwich, N. H., and was educated in 


medicine at the New York University Medical College | 


from which he received a diploma in 1881. He had 
practised in Gloucester since that 


Physician for several years. At the time of his death 


he was medical examiner for the first district of Essex | 


County. He was a Fellow of The Massachusetts Medi- 
cal Society and a Mason and an Odd Fellow. He is 
survived by a widow, who was Miss Maria Frances 
Ladd, of Ashland, N. H., and a son and daughter. 


The term of service begins September | 


time. being City! 
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